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A JUDICIAL ADVANCE.—THE DALEY CASE.* 


BY W. W. GODDING, 
Superintendent of the Government Hospital for the Insane, Washington, D. C. 


In September, 1887, it was my privilege to present before 
the Psychological Section of the International Medical Congress, 
at its session in Washington, a brief paper on the plea of insanity 
as a defense in criminal cases. In that paper, after giving the 
position of the courts on the question of criminal responsibility in 
insanity, as embodied in the charge of Judge Cox at the Guiteau 
trial, the writer in closing penned this sentence : “I shall not live 
to see it, but he who writes the judicial history of the twentieth 
century will record the abolition, among English speaking nations, 
of my Lord Coke’s venerable dogma of a knowledge of right and 
wrong as a test of criminal responsibility in the insane.” 

I said then I should not live to see it—says Benedict in the 
play, “When I said I would die a bachelor I did not think I 
should live till I were married.” I likewise have lived longer 
than I expected; have lived to see one judge, in the Daley case, 
and Judge Somerville, of Alabama, in the case of Parsons vs, 
the State should be cited as a second, who, in charging the jury 
from the bench in a capital case, has looked beyond the array of 
\ court decisions, of judicial utterances and learned precedents piled 
up before him, and on the question of the relation of the insanity 
of the criminal to his act, has recognized the claims of science 
and of common sense. But I anticipate the narrative, 

The tragedy may be briefly outlined here. On the evening of 
the 13th of July, 1887, the citizens of Washington were startled 
by the announcement that Mr. Jos. C. G. Kennedy, a well known 
and highly respected real estate agent of that city, who had 
been prominently connected with the government, having been 


* Read at the annual meeting of the Association of Medical Superintendents of 
American Institutions for the Insane, held at Old Point Comfort, Va., May 15-18, 1888, 
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Commissioner of the U. 8. Census in 1860, and superintendent of 
the work of that of 1850, had been brutally stabbed to death on 
the public street by a man named John Daley, a worthless 
character of the tramp order. Daley, who made no effort to 
escape, was at once taken into custody, and his weapon was found 
to be a wooden-handled table knife, the blade of which had been 
broken off near the middle and then ground or rubbed down to a 
two-edged point. He was lodged in jail, the grand jury promptly 
found an indictment against him for murder, the case was called 
in court, counsel assigned for his defense and the effort made by 
the district attorney to bring the issue to immediate trial. This 
was opposed by the prisoner’s counsel, the case was postponed 
and finally went over to the next term of court. 

Late in October, 1887, at the request of the district attorney, a 
commission, consisting of Dr. John B. Chapin, of Philadelphia, 
and the writer, was appointed to examine into the mental condi- 
tion of Daley. This commission reported their finding to the 
district attorney and the case was called for trial in January, 1888. 

The report of the commission is appended to this paper, and 
from the statements therein made, and other facts brought out at 
the trial, or subsequently obtained from Daley, the following 
history of the case has been made up. 

John Daley, an importation from Tipperary, Ireland, was at the 
time when the homicide occurred, a man about fifty years of age, 
who had grown up in this country with very little opportunity for 
education or training of any kind. Nothing is known of his 
mother except that she died in childbed when John was a young 
boy. The father died at an advanced age, over eighty, in a 
Catholic house of shelter, the home of the Little Sisters of the 
Poor. There was some evidence brought at the trial to show that 
he, the father, was of weak intelligence, at least in his later life, 
The husband of the sister of Daley testified that she was not in 
her right mind for two years prior to her death. This is all that 
is known of the heredity in the case. Daley’s right limb below 
the knee is atrophied from what was probably infantile paralysis, 
at’ least he cannot remember when the limb was other than at 
the present time; the tendon reflex is deficient in this limb. There 
is no proof of centric paralysis. While he presents no evidence of 
active bodily disease his physical health is hardly robust. He is 
slightly under stature, being five feet six inches in height. 

Returning now to the record of Daley’s life, it would appear 
that his father preceded him to America, he following later while 
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still a young boy with his sister; not at first joining the father, 
but living among friends and working at odd jobs as they could 
be found. At Smyrna, Delaware, he was bound to a carriage 
maker and worked for four years at that trade becoming as he 
says a journeyman. But in the hard times of 1857 the shop at 
Smyrna was closed. He then, in 1857, came to Washington and 
for the first time since his arrival in America, made his home with 
his father whom he found married again to a woman who had 
been a servant in the family of Mr. Jos. C. G. Kennedy. He says 
he worked for five weeks as a wheelwright in Washington, but the 
work was hard and he left. With this exception it does not 
appear that after leaving Smyrna he ever worked at his trade, 
which was a good one, and which he had served his time to 
acquire. He jobbed around and he admits that he was always 
looking for easy work. The withered limb perhaps accounts for 
this, but the indisposition to exertion suggests an early mental 
deficiency, a want of energy and purpose. At the time the war 
of the rebellion commenced he was ona farm at Rockville, Md. 
During the war he was employed by the government in the 
quartermaster’s department, at work in the stables; this until 1866, 
While he was residing in Washington he claims to have paid over 
his money, or certain sums of it, to his father to be applied to the 
purchase in part of a lot of ground in Washington, bought by 
him (the father) from Mr. Kennedy. Daley admits that he knew 
but little about it, nor does he think his father did; the business 
matters being managed by the stepmother, the second Mrs. Daley 
having demonstrated the fact that she was master of the situation, 
that “the gray mare was the best horse.” In 1866 he left Wash- 
ington, going to the neighborhood of Philadelphia to live. As 
usual he jobbed around looking for an easy berth. He worked for 
some time at nursery work; also worked in the Laurel Hill 
cemetery; at last went to live at the Falls of Schuylkill, a 
small manufacturing village near Philadelphia, where he worked 
in a print mill. Up to the time of his leaving Washington in 
1866, beyond his own statements there is no testimony concerning 
him. It was shown at the trial by witnesses who knew him during 
his residence at the Falls of Schuylkill that he was at times 
strange and queer, and by them regarded as not in his right mind, 
He was a butt for the small boys, who would call after him on the 
street, “How about the women?” and he would grin. It is 
noticeable what a degree of expert wisdom in the diagnosis of 
mental imbecility the average boy of the street attains. His 
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actions were strange; he would sit for a long time without speak- 
ing. It was testified that a servant girl where he boarded 
returned with a new bonnet which he said he did not like, and 
taking it threw it in the fire. There was no testimony to show, 
nor is there any reason to believe that he was ever intemperate. 
It was shown on the other hand by the government that at this 
time he was earning about $9 per week, that he was reputed to be 
aman of good habits and saving, and that he went often to the 
Catholic church. A party who saw him almost every day while 
he was at the Falls of Schuylkill testified that he did not think 
him insane. 

In the autumn of 1876 the mill where he worked having closed, 
he returned to Washington and again lived with his father until 
the spring of 1877, when he went to Philadelphia. (He associates 
this with President Hayes’ inaugural and so fixes the date.) He 
was admitted to the College of St. Vincent de Paul at German- 
town as « lay brother, to perform some duties as watchman about 
the establishment, receiving his living but no other compensation, 
At the trial one witness testified that Daley told him while at 
St. Vincent de Paul’s that he did not think he could become a 
brother because they were tempted very much, tempted at night 
through his sleep with women, women coming to see him and 
attempting to come into his room. The same witness said that 
when Daley left the institution he (Daley) told witness that the 
people at the college wanted to give him medicine to poison him. 
To another witness who knew him in Washington afterwards, he 
said that the brothers in Germantown wanted to rob him of his 
money, and that they had tried to poison him. These were 
statements made by Daley long previous to any criminal act. 
His statement made at the jail, apparently truthful so far as he 
was concerned, was that while working at the college with another 
lay brother he told him of some money which he had in the 
savings bank amounting to several hundred dollars. Father 
O’Hare afterwards spoke to him in a way which convinced him 
that the lay brother had told Father O’Hare about the money. 
A little later, being ill from exposure, he applied to Father O’Hare 
who procured medical advice and a phial of medicine for him. 
He did not like the appearance or the effect of the drug. Empty- 
ing out what remained he took the bottle with some excuse to the 
apothecary to be refilled, and receiving a medicine of entirely 
different appearance and smell, he became convinced that the first 
had been changed by Father O’Hare to poison him and so to get 
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possession of his money. While the amount taken had not been 
enough to kill him it had undermined his health, producing a 
“cum” exudation over his whole body which continues to the 
present time, and his life is ruined in consequence. It is clear that 
he honestly believed this, still with the contradiction of action so 
common in the insane he did not at once leave the place where his 
life was in jeopardy, and when he did go out it was only to find 
that his life was shadowed by “detectives of the order.” This 
was apparently an order of Catholic priests, although it does not 
appear that he associated all priests with the organization. He 
saw them when he visited Washington in 1878 to see his sick 
stepmother, and again when in 1879 he returned to place his aged 
father with the Little Sisters of the Poor. 

After the death of his father in 1882 he made his home in 
Washington. About this time comes in his one business transac- 
tion with Mr. Kennedy. The facts in regard to this transaction 
appear to be that the lot of land bought by Daley, senior, of Mr. 
Kennedy had, after the death of his wife, again passed into the 
hands of Kennedy, he holding it in trust, and he had arranged in 
1882 to purchase it for $900, making monthly payments for the 
same; that Daley, senior, died before the payments were completed ; 
that Kennedy paid the funeral expenses charging them against the 
account; that when John Daley later demanded a settlement 
Kennedy, after examining his books, told him there was nothing 
due him; that the lawyer whom Daley consulted advised him to 
settle his claim for $100 if he could get it, and that Kennedy 
finally paid him $50 by a check taking Daley’s receipt, in full of 
all demands. The books of the deceased produced in court showed 
a balance of $288.50 due the estate at that time. In the advance 
in real estate Kennedy sold the lot in 1886 for the sum of $5,463 
as recorded. The latter fact probably came to the knowledge of 
Daley; it is certain that he always believed that Kennedy had 
“beat” him in the transaction, and though he accepted the check 
for $50 in full payment doubtless he considered that he had been 
defrauded of money justly due the estate. 

There is no evidence that Daley engaged in any productive 
labor after his return to Washington in 1882. His “dried up” 
condition resulting from the “gum” poison precluded this. In 
his own estimation the poison was doing its work all the time. He 
resided at different boarding houses, living off his steadily 
diminishing reserves. Those with whom he had boarded testified 
that he complained of a conspiracy to poison, to rob him; of 


| 

| 

| 


196 Journal of Insanity. [ October, 


the poison in his system, and that his father had been robbed by 
Kennedy. Dr. J. M. ‘Toner, a prominent Washington physician, 
testified that Daley consuited him on one occasion during this time 
and said he was suffering from poison. Dr. Jas. F. Hartigan of 
Washington testified to his having consulted him and made similar 
statements. 

At last there came an end of paying out money for board— 
unlike Guiteau he appears to have always paid his board bills—he 
said to his last boarding-house keeper, “I havn’t any more money 
and I am going to leave you,” but his landlord with tender com- 
passion that was as touching as it is rare in boarding-houses told 
him he might still stay awhile. He paid one dollar of his last 
remaining money for a pistol, and for a week watched and waited 
to shoot a priest of the “ detective order” whom he did not know 
by name but who was afterwards found to be an aged man named 
Elliott, an apothecary. Dr. Elliott not coming within range and 
the money being exhausted, he sold his pistol for twenty-five 
cents, applied for relief to the police authorities and was sent 
December 20, 1883, to the almshouse. But the charities of the 
world are cold and routine, no one seems to have recognized in him 
an insane man needing custody and care, so at the end of two 
weeks he was turned out from that shelter. That very day, 
December 21, 1885, he chanced upon Dr. Elliott entering the 
U.S. Capitol. . He secured a stone and waited for his coming out, 
followed him to the foot of the capitol grounds, hurled the stone 
at his head and missing his aim, rushed upon and knocked him 
down with his fists. He was at once taken in custody and brought 
before the Police Court. He acknowledged his guilt, but said Dr. 
Elliott looked like a priest. Nobody in that lower court seems to 
have thought of the insane hospital as a proper place for him, so 
they sent him to jail. There he remained quietly enough, and at 
the expiration of his sentence again found himself without a 
shelter or ability to gain a livelihood. In bis extremity he went to 
Dr. Hartigan and asked him for a pass to admit him to the alms- 
house hospital. The Doctor testified that the impression Daley 
created in his mind was “of an escaped lunatic,” and at the second 
visit “his eyes were rolling and he had a crazy look.” The Doctor 
gave him the desired paper and March 22, 1886, he was again 
within the sheltering walls of the almshouse, this time in the 
hospital department. He remained there for more than a year, 
until July 12, 1887. All he wanted was a place to rest while the 
sands were running out, while the poison did its work. He was 
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averse to labor, yet he found time to prepare, with painstaking 
rubbing on a stone, a weapon out of a table knife recognized at 
the trial by Mr. Stoutenburg, the attendant, as one from the alms- 
house. Dr. Rawlings who was the resident physician at the 
almshouse says he saw Daley every day. He was of the opinion 
that he was sane. He did not like work. He discharged him 
because he refused to rake up leaves. Dr. Chew, physician to the 
almshouse hospital, always thought Daley sane. He told witness 
that he had been poisoned and that they were following it up. 
This the Doctor regarded as the result of ignorance. The 
attendant of the asylum saw nothing to indicate that Daley was 
not of sound mind, He said the reason he did not work was 
because he was partially paralyzed. They had no use for a 
bummer, and so on th® 13th of July they fired him out. If only 
somebody had known, but it does not seem to have been anybody’s 
business to know! He said he knew that he was to go out that 
day, that he got up that morning feeling that now he must kill 
somebody. They had poisoned his life; they had robbed him of 
his property; he could not work and he had no money left to live 
on; this was the end. He says he went to find Dr, Elliott; the 
government proved that he was waiting around and hanging about 
the neighborhood of Mr. Kennedy’s office; on the other hand it 
was shown by the defense that Dr. Elliott in coming to the avenue 
cars would pass near that spot. But whether watching for Mr. 
Kennedy or not no sooner did he, Kennedy, cross the street to 
place his mail in the letter box than Daley stepped up from behind 
and plunged the knife in his abdomen. Daley was at once seized 
by the by-standers, but he made no attempt to escape. To the men 
who first laid hands on him he said “he had done it and was glad 
of it.” To the question why he had done it? He replied, “ that’s 
my business, for you to find out later.” He was arrested within 
five or six feet of where the stabbing occurred. Some time later 
Daley said “he and Mr. Kennedy had had a dispute over a real 
estate matter and he had got even with him.” After the coroner’s 
inquest he said toa witness that “it had to be done,” and he “had 
been laying for him for two years.” There is no evidence that he 
showed any feeling of contrition or pity, or anything but satisfac- 
tion at the accomplishment of the deed. 

Daley remained as quietly in jail as he had in the almshouse 
prior to the homicide, until he was brought to trial January, 1888, 
It does not appear that he was seen by any expert in insanity, 
unless Dr. McWilliams the physician of the jail may be so 
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regarded, until several weeks after the homicide. Dr. Peter 
Golrick examined him in company with the junior counsel for the 
defense on the 10th of September, and Drs, Chapin and Godding 
in behalf of the government on the 25th and 26th of October, 
1887. Inachronic case like Daley’s the lapse of time after the 
event, prior to the examination, is perhaps of less moment than in 
acute insanity, but the wisdom of the delay of the government in 
the examination until so late a date may be fairly questioned, as it 
certainly is in the case of Guiteau. 

At the trial the fact and manner of killing was clearly estab- 
lished by the government and not contested by the defense—it 
being evident, from the first, that the whole issue would be made 
on the mental condition. From the alienjst’s standpoint it was 
an interesting, but a puzzling case. There could be little doubt 
of the man’s insanity, but how far was the deed an outgrowth of 
that insanity? Could they be said to stand in the relation of 
cause and effect? The government practically made their fight 
on this question, for while they introduced some non-expert 
testimony to the effect that Daley was sane, they placed Dr. 
Chapin on the stand in rebuttal, whose expert testimony might be 
supposed to outweigh all this. lay opinion on mental condition, 
and he testified that he believed Daley insane since 1869. Had 
the homicide occurred at the assault on Dr. Elliott, whom he be- 
lieved a priest of the detective order who was pursuing him, the 
killing would have been the direct outgrowth of the delusion, and 
the case would have been greatly simplified. The commission of 
experts reported that in their examination of Daley they were 
“unable to connect the homicide with the delusions of poison or 
surveillance that prompted the assault on Dr. Elliott,” nor were 
they “satisfied that his ideas respecting the wrong done him by 
Mr. Kennedy were delusions in the same sense as the above.” On 
this doubt, and not on the question of insanity, the district 
attorney sent the case to a jury. The hypothetical question to 
the experts, by the government, turned on this point. Taking 
the daily press report (for there was no court stenographer) their 
answers differ somewhat, Dr. W. W. Godding, Superintendent of 
the Government Hospital, was the first expert called by the de- 
fense, and he answered on cross-examination that “ assuming that 
aman had an insane delusion that priests had poisoned him, and 
then killed a man against whom he had a grievance, and who 
was in no way connected with his insane delusion, it would not 
necessarily follow that his act was an insane act.” 
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Dr. Peter Golrick was next called. He was the first expert 
who examined Daley at the jail and found him insane, and so 
testified. He gave it as his opinion, if a man had an insane delu- 
sion on one subject and killed a man in no way connected with 
it, his act would still be the act of insanity. On recall he stated 
that while he never had charge of an insane asylum he had lectured 
on and had considerable experience with insanity. 

Dr. John B. Chapin, Superintendent of the Pennsylvania 
Hospital for the Insane, was called by the government in rebuttal, 
and after testifying at length in regard to his examination of 
Daley at the jail and his opinion of his mental condition, the 
district attorney put this hypothetical question: “Suppose that a 
man has been suffering from a delusion, and suppose a man named 
Smith has got the title to land which the father of this man owns 
without paying anything for it, holding it in trust, and in a year 
or two makes arrangements to buy the property for less than its 
value, paying $480 in payments of $15 per month, and after pay- 
ing enough to reduce it to $400 at the time, the man dies; Smith 
pays the funeral expenses which reduce the amount due to $300; 
the son has reasonable grounds to believe that $300 is due him, 
but is, because of his poverty, unwillingly forced to take $50 in 
full settlement; for two years he goes about telling people that 
he has been beaten and that he is going to get even, and subse- 
quently meets Smith, taps him on the shoulder, and when he turns 
around plunges a knife into his vitals. Would that killing be 
traceable to insane delusion? The Doctor replied, “In my opinion 
such an act would not be traceable to an insane mind.” 

Here then was the vital issue on which Drs. Chapin and God- 
ding differed from Dr. Golrick. 

In their arguments to the jury, Messrs. Miller and Claggett for 
the defense claimed that Daley had been insane for ten years and 
incapable of rational acts. That his ideas that he had been 
poisoned and that he had been cheated were insane delusions. 
That the delusion of insanity kept growing until it burst out in 
an assault without cause on Dr. Elliott on the street three years 
ago. That he was wandering about on the streets and not lurking 
in wait on the day of the homicide. That his striking down Mr. 
Kennedy was a mere chance that might have befallen any member 
of the jury, and the jury would show by their verdict, not only 
that this man was not responsible, but that no sane man in the 
city would be guilty of such a crime. 

Messrs. Worthington and Lipscomb on the other hand, speak- 
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ing for the government treated the delusions as matters of little 
moment. Mr. Lipscomb, in opening, said that Daley was an 
ignorant man who had reached an illogical conclusion that he had 
come to regard as‘a fact. That Napoleon, Samuel Johnson and 
Abraham Lincoln had entertained delusions in the way of super- 
stitious ideas, but nobody regarded them as insane. Mr. Worthing- 
ton in closing said the question of Daley’s insanity on the day of 
the murder was no defense. The question was whether or not 
the deed was the product of insanity. Daley’s delusions had 
been shown to have no connection with the case, and therefore 
were no defense for the murder. In conclusion he claimed that 
Daley was not lurking around looking for Dr. Elliott, but for 
Mr. Kennedy, and that he had killed him out of revenge, and that 
the homicide was wilful murder, 

Judge Montgomery presiding charged the jury. The opinion 
on the question of insanity seems to me so important that I give 
his conclusions verbatim, After going carefully over the law in 
regard to burden of proof and the claims of the defense and the 
prosecution in regard to the mental condition of the prisoner, he 
sums up and instructs as follows: 
~ First. Was the defendant at the time, the time of the act, as 
matter of fact, afflicted with disease of the mind, was he wholly 
or partially insane ? 

Second. If he was so afflicted did he know right from wrong, 
as applied to the homicide in question? If he did not have such 
knowledge he is not legally responsible. 

Third. \the did have such knowledge, had he by reason of 
the duress of such mental disease, so far lost power to choose 
between the right and wrong, and to avoid doing the act in 
question, as that his free agency was at the time destroyed, and if 
so, was the homicide so connected with such mental disease in 
the relation of cause and effect, as to have been the product of it 
(the mental disease) solely? If this is the fact he is not legally 
responsible. 

I repeat briefly : 

If the defendant was mentally afflicted so that he did not know 
right from wrong as applied to the act; or— 

If he did know but by reason of the duress, the stress of 
his mental disease (if he had any) he had no power to choose, no 
power to avoid doing what he did, and if the homicide was the 
product of his mental disease solely, he is not responsible. 

If by reason of the insane delusions which the defendant has 
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been harboring he had reached that condition of mind when the 
morbid impulse to kill became irresistible and existed “in such 
violence as to subjugate his intellect, control his will and render it 
impossible for him to do otherwise than yield and do as he did, 
then he is not to be held accountable. 

“If some controlling (mental) disease was in truth the acting 
power within him, which he could not resist, then he will not be 
responsible.” 

“If a person commit a homicide * * * under the influence 
of an uncontrollable and irresistible impulse, arising not from 
natural passion, but from an insane condition of the mind, he is 
not criminally responsible.” 

On the contrary, if you are satisfied from the evidence that the 
defendant was not insane, either wholly or partly, that he had no 
mental affliction, or— 

If you are satisfied that even though he was to some 
extent afflicted mentally, that he was to a degree mentally 
unsound, that he still had sufficient capacity to understand right 
from wrong as applied to his act, and you are further satisfied 
that there was no such duress, such.stress of his mental disease as 
to render him powerless to choose, powerless to avoid doing the 
act, that his free agency was not destroyed, that the homicide was 
not the product of his mental infirmity (if he had any) then he 
should be held responsible and convicted as indicted.” And as 
having a possible bearing on the verdict I add the closing charge. 

“If upon the whole case as it has been presented you shall 
finally entertain a reasonable, rational doubt as to the guilt of the 
defendant of the crime laid to his charge, then he should be 
acquitted. If you are satisfied beyond such doubt that he is 
guilty, then he should be convicted.” 

The jury was out one hour and twenty minutes and returned a 
verdict of “not guilty by reason of insanity.” The proper steps 
were at once taken, and Daley was committed to the Government 
Hospital for the Insane, where he now remains with no change in 
his mental condition, apparently as contented as he was that year 
in the hospital of the almshouse where he asked only for rest and 
charity. 

It is proper to say that the public, though in a measure prepared 
for, were somewhat indignant at the verdict. An editorial of the 
leading morning paper, the Washington Post, is here inserted as 
being a gem in its way, and showing the value of the daily press 
as a popular educator: 
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A SHOCKING VERDICT. 

It is within the limits of due moderation to denounce the verdict of 
acquittal rendered in the case of Daley, the assassin of Mr, Kennedy, as an 
outrage. It is not going beyond the proprieties of the occasion to declare 
that such a verdict is one of the worst outrages that can be perpetrated upon 
society, because it tends to remove the safeguards erected against murderous 
violence, to destroy confidence in trials by jury and thus encourage the 
abandonment of regular and the adoption of irregular methods for the 
administration of justice. There will be no lynching here in the National 
Capital, for order is too firmly established to admit of such proceedings; hut 
in more than half the States of the Union the people would rise in their 
might and take the life of a murderer acquitted under circumstances like 
those attending this case. 

Every man of coarse and brutal nature and bad temper can of his own 
motion make himself as ‘‘insane” as Daley was when he slew his victim. 
Every such man who possesses the low cunning that brutal men share with 
the so-called lower animals, can play off his ‘‘ insanity” on a jury as success- 
fully as he did. If verdicts like these are to be the rule in Washington the 
criminal classes may as well be notified that hanging is played out; that the 
penitentiary is obsolete, and that if they will work the insanity dodge, they 
ean kill with impunity, having no cause to fear anything more terrible than 
temporary detention in a luxuriously appointed asylum. 

For this shocking travesty of justice Judge Montgomery is in no way 
responsible, for his rulings were eminently fair throughout, but the finding 
of the jury is such a surprise as the community has seldom experienced. 
Nothing in the evidence submitted had prepared the public mind to expect 
such an outcome. It is almost equivalent to a declaration that assassination 
is in itself proof of the assassin’s irresponsibility. 

We do not want to believe that there are radical defects in the jury system 
of the District of Columbia of such a character as tends to make justice a 
mockery, but not many such verdicts as this would be required to fasten that 
belief on the minds of our citizens. 


From such commentators on medical jurisprudenee as the daily 
press, Good Lord deliver us ! 

This then is the Daley case, given with a detail that I fear is 
tiresome, to enable each one to have the data on which to form his 
own judgment of the correctness of the verdict, and I doubt not 
that in the mind of many an expert the question will arise, as it 
has in mine, whether the relation of cause and effect between the 
insanity and the crime has been satisfactorily made out and he 
will be driven to take refuge in the shelter afforded by the last 
clause of his honor’s charge, the “ reasonable, rational doubt ” of 
the man’s responsibility. 

But the real interest in the Daley case and the reason why I 
have ventured to detain you with it so long, is not the psychological 
question that it raises, of how mental disease is compatible with a 
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certain criminal responsibility, for alienists will still divide in their 
opinions on this point; not in the worth or the wortblessness of 
this man’s life that it must needs be prolonged indefinitely in a 
hospital, for Daley himself regarded it as of no practical value, 
and those who take the trouble to read its record will hardly 
dissent from his conclusion; but the abiding interest, the great 
value of the case is in the new departure which the charge of the 
judge marks in the rulings of courts on the question of the 
criminal responsibility of the insane. When I say new departure 
I do not dissociate the charge of Judge Montgomery from that 
recently made by Judge Somerville, of Alabama, indeed I should 
allow that Judge Montgomery bas followed almost the exact 
language of Judge Somerville, doubtless recognizing that prior 
decision and considering it sound sense and good law. But take 
them together, and we must allow that a precedent in the interest of 
science has been established, the shadow on the dial has moved on 
since “the knowledge of right and wrong in reference to the act” 
was authoritatively declared in the Guiteau trial to be the sole 
test of responsibility for crime. It is true these judges recognize 
.this test as a learned precedent, a part of the cumulative legal 
wisdom of the past; but, while recognizing, they at once go on 
to say that even if he had that knowledge he is not responsible 
“if he did know but by reason of the duress, his mental 
disease he had so far lost the power to choose between the right 
and wrong, and to avoid doing the act in question, as that his free 
agency was at the time destroyed, and if so, if the homicide was 
so connected with such mental disease in the relation of cause and 
effect as to have been the product of it solely.” Thus far it is the 
charge of both Judge Somerville and Judge Montgomery, and 
then the latter goes on to say in presenting this mental infirmity 
in its different lights. “If some controlling mental disease was in 
truth the acting power within him, which he could not resist, then 
he will not be responsible.” How often do we see this in hospitals 
for the insane, as in epileptic mania, where there may be little dis- 
turbing causes, things to provoke even to anger, acting upon the 
individual, much as they might upon a sane person, until “the 
controlling mental disease” becomes the motor power within him 
“which he cannot resist,” and the explosion of mania follows. It 
was then in the truth of medical science no less than the interests 
of humanity that Judge Montgomery penned that modification of 
the restriction which the use of the word “solely” in the original 
instruction of Judge Somerville as quoted by Judge Montgomery 
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in this case seems to make. And the latter emphasizes the 
removal of this restriction when he sums up the conditions that 
should make against the prisoner and says in conclusion, “And you 
are further satisfied that there was no such duress, such stress of 
his mental disease as to render him powerless to avoid doing the 
act, that his free agency was not destroyed, that the homicide was 
not the product of his mental infirmity, then he should be held 
reponsible and convicted as indicted.” 

As I’ said in opening, I have lived longer than I expected. 
When I listened to the law on criminal responsibility as laid down 
by Judge Cox in the Guiteau trial, I could not see that there had 
been any real advance in the rulings since the answer of the 
judges to the English House of Lords, following the McNaughton 
ease. Then I said, it will come, but not in my time, and not in 
the progress of this nineteenth century. Lo, while T spoke the 
twilight of that new morning was in the sky, and the same century 
whose opening hours, recoiling from the “wild beast” dogma of 
the old law, had accepted the plea of Erskine for delusion as the 
essential element of insanity, in its closing days has witnessed the 
accord of science and law in accepting the dependence of the act 
upon the mental disease as the test of criminal responsibility in 
the insane. Could science ask of law anything more than this? 


APPENDIX. 


PENNSYLVANIA HospiraL FOR THE INSANE, 
Philadelphia, 10th Mo. 27, 1887. 
In re 
Tue Unirep Srates vs. Jonn DAtey, 
Indicted for Murder. \ 
To A. L. Worrutneton, Esq., U. S. District Attorney for the District of 

Columbia. 

Sir:—The undersigned, Dr. W. W. Godding, Physician and Superin- 
tendent of the Government Hospital for the Insane, Washington, and Dr. 
John B, Chapin, Physician-in-chief, Pennsylvania Hospital for the Insane, 
Philadelphia, Penn., having been requested by you to make an examination 
into the mental condition of John Daley, indicted for murder, and now 
confined in the district jail, report that they examined the prisoner on 
Tuesday, October 25th, between the hours of 11 a. m. and 3 p. m., and again 
on Wednesday, the 26th, between the hours of 1 Pp. mM. and 3 Pp. M., and now 
present the following statement and their conclusions: 

Assuming that the story of the prisoner was a true one it appeared that he 
came to Washington about the year 1857, from Smyrna, Delaware, where he 
had worked with a coach maker. In Washington he engaged in common 
labor, living with his father, until 1862, when ke removed to Falls of 
Schuylkill, a manufacturing hamlet adjoining Philadelphia. During his stay 
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in Washington he handed to his father sundry sums of money, which he 
understood from his father was to be applied to the purchase in part of a lot 
of ground in Washington. In 1876, he was persuaded to apply to the College 
of St. Vincent de Paul, Germantown, for admission as a lay brother, to 
perform some minor services about the building, without compensation other 
than his maintenance. In 1877, he being sick ftom exposure, he applied 
for medical advice to Father O’Hare, the clergyman in charge, who procured 
advice and medicine for him. His health continued in his judgment impaired. 
He formed the opinion that the medicine administered was a drug or poison 
producing a gum exudation from the skin, from the effects of which he has 
never recovered; and that his health has been in consequence ruined. One of 
the objects sought in the attempt to poison him was to procure the money he 
possessed amounting to about $600. 

In 1878 he went to Washington to see his stepmother, who was about to die. 
In 1879 he again visited Washington to place his father in some refuge on 
account of his age and general incapacity. During both of these visits he 
alleges he was watched by detectives, or ‘* Members of the Order.” He knew 
them by their dress and actions. The father died about 1882, when the 
prisoner returned from Germantown to Washington, where he has since 
remained. Soon after the father’s death he called upon Mr. Kennedy for a 
settlement, who informed him that nothing was due to him. He procured the 
services of a lawyer, who informed him he had no legal redress, and advised 
a settlement if Kennedy would pay him $100, The prisoner continued to 
importune Kennedy for a settlement, and Kennedy finally paid him $50 in 

“full of all claims, and he so understood it in affixing his mark to the receipt 
and to the check. 

During several months following his return to Washington he lived with a 
Mrs. Brannan, and others, leaving them because they were Roman Catholics 
and the detectives of the ‘‘ Order” were following him. Complained to Dr. 
Toner of ‘‘ dumb chills,” that his bowels and blood were ‘‘ dried up,” but did 
not state to him the cause. Complained to Dr. Hartigan of the same 
symptoms, and that his health had been ruined by the poison “‘ gum” given 
to him in Germantown. In 1885 bought a pistol and watched for Dr. Elliott, 
whom he did not know by name, but whom he knew to be a disguised “ priest 
detective” of the ‘* Order,” to shoot him, but his money being exhausted, and 
in poor health, he applied to Lieut. Kelly, of the police force, for aid, and he 
was admitted to the almshouse hospital. In the course of two weeks he was 
discharged, went to the city and procuring a large stone attempted to find Dr. 
Elliott to kill him. Seeing him (Dr. Elliott) enter the senate chamber he 
waited for him and threw the stone at his head, but missing his aim he 
assaulted Dr, Elliott with his fists. For this offense he was committed to the 
jail. After his imprisonment expired he again applied for admission to the 
almshouse and hospital, where he remained till July, 1887, two days before 
the homicide, when he was discharged. During his stay in the almshouse he 
appropriated a common knife such as is used at that place, sharpened the 
edge and back and ground the end to a point. This knife he kept secreted 
for several months upon his person. The second day after discharge he 
attempted again to find Dr. Elliott and others whom he intended to kill. 
While standing in the street Mr. Kennedy appeared and he struck the fatal 
blow. When asked whether he believed Mr. Kennedy was one of the 
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“Order,” or a detective, he replied ‘‘ No,” but he had wronged him, or in his 
own words, ‘‘He (Kennedy) had beaten me.” If he had met Elliott first he 
would have killed him, and he also intended to kill the doctor in German- 
town. 

On examination of the physical condition of this man we find that his 
physical health is below a normal standard, though not suffering from any 
apparent acute or active disease. His pulse on both days of our examination 
ranged from 120 to 130. His pupils are normal. His bowels are constipated. 
His tongue is coated, but fair. His hands are moist and clammy. Perspira- 
tion covered his body, which he called the ‘“‘gum.” His weight was about 
150, and the keepers state he has improved in flesh and appearance. His 
sleep is broken and complains of headache and roaring which may be due to 
an anemic condjtion. The lower leg is atrophied from infantile paralysis. 
It is about one-third the size of the left leg. We do not see any connection 
between the atrophic and paralyzed leg and a cerebral seizure, of which there 
is no history. Both pupils are equal in size, dilate and contract normally, and 
the knee jerk of the left leg is normal, but deficient in the right leg. 

From and after T882-tili the commission of the homicide it does not appear 
that the prisoner performed any manual labor for which he received com- 
pensation for the reason that he was disabled by reason of general debility 
and ill health, as well as mental condition. 

As conclusion we find and are of the opinion: 

First, That John Daley, the prisoner, was insane on the day he committed 
the homicide. 

Second. That we have been unable to connect the homicide with the 
delusions of poison or surveillance, that prompted the assault on Dr. 
Elliott, nor are we satisfied that his ideas respecting the wrong done him by 
Mr. Kennedy are delusions in the same sense as the above, but are of the 
opinion that in consequence of and resulting from his insanity, his self-control 
was to a considerable degree impaired, and that he was liable, more than in 
his normal condition, to become the prey of sudden passion and frenzy. 

Third. That he is at the present time an insane and dangerous person for 
the reason that he entertains the delusions that he has been drugged or 
poisoned, and that he is the constant object of surveillance by detectives and 
suspicious persons, 

Fourth. That though an ignorant man he is of such mental standard that 
he could comprehend the proceedings of a court or trial, that is to say, he is 
not in a condition of maniacal excitement or a state of complete dementia, 

Fifth. That his memory is unimpaired, and that no attempt to feign the 
the condition we observed was made, neither did he seem to us to prevaricate. 


Respectfully submitted, 


W. W. GODDING, M. D., 
JOHN B. CHAPIN, M. D. 
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THE CASE OF PETER LOUIS OTTO.—A MEDICO- 
LEGAL STUDY.* 


BY JUDSON B. ANDREWS, A. M., M. D., 
Superintendent of Buffalo State Asylum for the Insane. 


Peter Louis Otto killed his wife on the 14th day of November, 
1884, and was tried before the Court of Oyer and Terminer, Judge 
Charles Daniels presiding, in December following, convicted of 
murder in the first degree and sentenced to be hanged on the 20th 
of January, 1885. An appeal was taken to the General Term 
of the Supreme Court and the judgment of conviction affirmed. 
The case was then carried to the Court of Appeals and the sentence 
of the lower court was sustained. A petition presented to the 
governor for an examination into his then mental condition was 
granted, and two physicians were appointed to examine the 
prisoner, and upon their report of his sanity the governor refused 
to interfere. A final appeal was made for a reprieve, that another 
trial might be had on the ground of newly discovered evidence, 
but this being refused, on the 21st of May, 1886, after having 
been three times sentenced, the prisoner paid the extreme penalty 
of the law. 

The trial of the prisoner was begun on the 8th of December, 
1884. He was a short, compactly built man, in good flesh and 
health, and at this time was 35 years of age. He was born of 
German parents in the city of Brooklyn, but at an early age 
removed with them to Buffalo, where he attended the public 
schools till he was fifteen years of age, and acquired a fairly good 
education, learning the common branches in both the English and 
German languages. As a boy he was ordinarily bright, quiet, 
good natured and received such religious instruction that at the 
proper age he was confirmed in the Lutheran church. His father 
died during the war in Andersonville prison, and his mother, a 
simple minded woman, though broken in health and crippled by 
rheumatism, is still living. There is no history of insanity in the 
family, unless the senile enfeeblement of the mother be accounted 
as such. The father, according to the statement of the mother, 
drank beer, and on one occasion was violent in his intoxication. 

Otto left school and went to work about the time of the death 


* Read at the annual meeting of the Association of Medical Superintendents of 
American Institutions for the Insane, held at Old Point Comfort, Va., May 15-18, 1888. 
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of his father, and at first was employed for some years in a stove 
manufactory; afterward, for a short period, in a printing office. 
Subsequently he worked in a large confectionery establishment 
and became skilled in one branch of the business. He continued 
in the same place for eight years consecutively, and was liked by 
his employer and fellow workmen, who described him as a quiet, 
industrious man, pleasant and agreeable to all. 

In 1874 he received an injury to the ankle, by falling from a car, 
for which he was treated in the General Hospital from July to 
September, and discharged well. In 1880, during the presidential 
election, while walking in a procession, he was knocked down by 
a blow from a brick or stone, and left the ranks, but soon rejoined 
them, and was at work the next day, losing no time from the 
injury. Four years before the murder, while intoxicated he was 
married to a widow woman who had two children, still living, by 
her former husband. A third was born seven months after the 
marriage with Otto, a fact which did not promote happiness 
between them, while a fourth child was born two years afterward. 

At this juncture, Otto with his family went to live with his 
mother, and continued to do so until the time of the murder. She 
owned the place, and Otto, as the only remaining child, expected 
to become heir to the property, and often importuned her to make 
it over to him. This she very properly refused to do, and the 
wife sustained her in this decision. This subject was frequently 
discussed between them, and was the cause of angry dispute and 
of complaints by Otto to his associates. He claimed it as a 
conspiracy between his wife and mother to keep him out of the 
property. Some ten years before, a judgment had been obtained 
against the mother by a carpenter, for work done on the house; 
this claim she refused to settle, and on supplementary proceedings, 
by neglect to appear, was adjudged in contempt of court. This 
had embittered her and she included the Jaw, the lawyers, the 
judges, the sheriff, and all in any way connected with the case as 
in a conspiracy to defraud her and deprive her of her property 
and rights. These matters were almost constant subjects of con- 
versation in the household and with their acquaintances, and were 
frequently spoken of by the witnesses in the trial. 

For about twelve years he had been in the habit of drinking, 
and had frequent periods of intoxication. After the marriage, 
and especially after he went to live with his mother, who sympa- 
thized with the wife, the prisoner became more dissipated and 
. abusive. He drank mostly beer, with a little wine and less 


| 
| 
4 tt 


1888. | Case of Peter Louisa Otto. 209 


whisky; his wife also drank with him. About two years before 
the murder he had a fight with his wife in which he threw a plate 
at her and inflicted a wound upon her forehead. For this he was 
sent to the penitentiary for sixty days. During his absence his 
wife did work in a house of ill-fame in the neighborhood, and also 
washed for the inmates at her own house, and this fact which 
came %& his knowledge, formed the basis of his suspicions of her 
chastity which he expressed during the examination into his 
mental condition. He was arrested again at the instigation of his 
wife, for non-support, in January, 1884, but was discharged by 
the justice, who advised them to settle the differences which existed 
between them. On the 8th of September, 1884, he was taken to 
jail on the charge of being insane from drink, but after being 
kept in confinement for eight days under the care of the police 
surgeon, was discharged and went to work. This he continued 
without interruption or any decline in skill or ability until Tues- 
day, the 11th of November. 

Of his doings on the 11th and 12th there is no testimony. On 
the 13th, the day before the murder, the evidence shows that he 
met a comrade at about 10 a. m., that he was then sober, but 
drank that forenoon about five glasses of beer; that he pawned 
his watch for four doliars and purchased a box of pistol cartridges 
of a gunsmith. In the afternoon he was in a saloon and had a 
small glass of beer. He told the proprietor that he was in trouble, 
that his mother had conveyed the property to his wife to cheat 
him out of it, and then said, “Iam going to do something that 
will astonish you in a few days,” “I will be in jail in a few days,” 
and asked the proprietor to put his hand in his (the prisoner’s) 
pocket, and said “feel of that.” It felt like a pistol. 

It was also in evidence that some two weeks before the shooting 
he exhibited to his wife some pistol cartridges, (this while he was 
working regularly) and said to her, “ you will get one of those in 
the head sometime yet,” and that she replied that she was just 
waiting for it. 

In the evening, about 6 Pp. m., he called at a jeweler’s and show- 
ing a revolver asked how much it was worth. He said he had 
bought it for $2 from a fellow who was hard up, and he wanted to 
know how to get the barrel out to clean it. When asked his 
name he laughingly gave that of one of the most prominent 
German citizens of Buffalo. After some further unimportant 
remarks the jeweler told him not to do anything foolish with it, 
and Otto left the store. 
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The next thing we hear of him was on the following (Friday) 
morning about a quarter before seven. He then got up trom the 
bed where he was sleeping with his son, ten years of age, and said 
to his wife “ why don’t you wake a man up to go to work,” she replied 
“you don’t work now, this is the third day you are bumming 
around.” He then left the house and at about eight o’clock came 
to the jeweler’s again and complained that the barrel of the 
revolver did not turn, saying it was the fault of the cartridges, 
ore of which was in the pistol. The jeweler showed the prisoner 
that it was necessary to bring the revolver to a half-cock before 
the barrel would turn. After cautioning him not to do anything 
wrong, he asked Otto what he wanted to do with it. In reply the 
prisoner held it toward his own head and made a motion as if he 
would shoot. After a little more conversation he left the store. 
He was then sober. Between nine and ten o’clock he was in a 
saloon and bought a glass of beer and at that time was sober. 
The next we hear of Otto was when he appeared in the back yard 
of his own premises about 11 o’clock where his wife was hanging 
out a washing, and the son was chopping kindling wood. Otto 
and his wife went into the house but soon came out together. She 
then hung up a basket full of clothes, he waiting outside till she 
was through, when he followed her into the house and shut the 
door. After about tive minutes the noise of pistol shots, five in num- 
ber, was heard by the son. During the firing he heard his mother 
scream and saw her through a window of the door, trying to open 
it from the inside, but in this she did not succeed. Otto then ran 
through the back yard into a street, in the rear of the house and 
disappeared. The attention of some men at work near by was 
attracted by the occurrence and a policeman sent for who found 
the dead body of the woman lying on the floor by the door. 

The next seen of Otto was in the store of his employer about 
one o'clock, or two hours after the shooting. He had the 
appearance of being somewhat under the influence of liquor but 
shook hands with his employer and said “how do you do.” He, 
having heard of the murder, said to him, “ Pete, you have got into 
pretty serious trouble.” Otto replied “ you have heard of it?” and 
added “some three or four years ago you told me if I did not alter 
my course I would bring up on the gallows.” A mounted policeman 
who was passing at the time was called in, arrested him and took 
him to the station house, where after examination he was com- 
mitted to jail. From this time he was under close observation and 
was examined by several physicians. 
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I saw him first on the following Tuesday, November 18, in 
company with Dr. Granger of the asylum. We made a careful 
physical examination and found him in good flesh, eating and sleep- 
ing well with no history of ill health, past or present. He had 
never had convulsions or syphilis, there was no paralysis or muscular 
tremor nor avy evidence of the physical disturbances produced by 
alcohol. There was no history obtained from him nor from his 
mother (whom we subsequently questioned on the subject) of any 
hereditary taint of insanity, epilepsy or neurosis of any kind in the 
family. He had a sear over the right eye apparently of a 
superficial cut, but without depression of bone, and there were 
scars of the injury to the ankle for which he was treated in the 
hospital ten years before. 

He had a large, well shaped head, pupils were equal and 
responded normally to the stimulus of light; skin was clear, 
naturally warm, and there was no congestion or bloating. There 
was however a partial deafness of the right ear. 

I saw him three times with intervals of one week between the 
visits. The first time he replied to all questions readily, and gave 
me the facts of his past life correctly and substantially as reported 
in the case, except the details taken from the testimony, as 
specified, but claimed that he had great loss of memory and that 
the mental enfeeblement was so serious that he was unable to do 
his work. He said he had worked during September, October and 
in November till a few days after election, but denied all 
knowledge of anything subsequent to this, of his having a pistol, 
of having bought cartridges, of the shooting, of the arrest or of 
being put in the station house and subsequently the jail. Said he 
did not know when he came to the jail—it might have been that day 
or the day before. He denied having been in jail in September or 
of having seen the turnkey, whom he knew well. He denied that 
his wife was dead or that. he knew anything of her, and when asked 
why he was in jail said it was a part of the conspiracy to get him 

* out of the way so that his wife could get the property. In further 
explanation said he was the heir to the property and that his 
mother had refused to give it to him, very wisely as he thought, 
because he was a drunkard and a brute and had acted so toward 
his wife and mother. 

Questioned in regard to his relations with his wife, said they 
were unpleasant, largely on account of his drinking; that they had 
frequent troubles and quarreled, that he had struck her and she 
had struck him, that he struck her and cut her with a plate at the 
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time he was sent to the workhouse some two years before; that 
his arrest at that time was instigated by his wife and also his 
subsequent arrest for non-support. In regard to suspicions as to 
her fidelity he accused her of having gone to houses of ill-fame, 
but said she claimed to have gone there to work and support the 
family. He said he had been up at night thinking he heard people 
about the house, but had never seen any one. That on one 
occasion some months previously, he thought, from the deep sleep 
he fell into after drinking, she might have put something in his 
beer. He further stated that when intoxicated he thought he 
heard people talking about him in saloons, but when not under the 
influence of liquor he heard no one talking about him and lived 
pleasantly with his wife. 

On my second visit he claimed he did not know me nor Dr. 
Granger, could not say that he had ever seen either of us, but 
might have seen me on the street; that his memory was poor, that 
he might tell me one thing one day and forget it the next. He 
did not recall our presence nor any conversation he had with us. 
When asked again in regard to his relations with his wife he 
denied his formerly expressed suspicions, and stated he had not 
had marital relations with her for more than two years, that the 
reason was that he and the boy slept together, and the wife slept 
with the other children; denied that his wife had ever given him 
avy medicine except once, some St. Jacobs’ Oil. 

He denied ever having any intention of committing suicide. 
(By the counsel for the defense it was claimed he had made two 
attempts; one by taking some liniment, St. Jacobs’ Oil, used by 
his mother for rheumatism, but this his son testified he spat out, 
and again on the 4th of July he set off some fire-crackers under a 
lounge on which he was reclining, saying he was going to blow 
himself up.) 

I went over many of the same points as on the first visit to 
which he made ready answer, but said he did not remember them. 
He contradicted his former statements materially, and could not 
be induced to say anything about the events transpiring near the 
time of the murder, and as before denied all knowledge of the 
death of his wife, or of having a pistol, &c., said he did not know 
why, when or how he was arrested, and denied that he had seen 
friends who were known to have visited him and with whom he 
conversed freely. He also laid more stress than before on his loss 
of memory and mental enfeeblement. I then asked if he heard 
any voices. He said he did: that he heard people come to 
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his cell and talk about him and say, “ There he is, there is the 
fellow.” 

On the occasion of my next visit, the following week, he 
answered my questions freely, but in response to most of them 
said, “1 don’t know,” “I can’t remember.” He asserted he did 
not know me and that he did not recall ever having seen me, and 
claimed that his memory was still more defective than before. He 
could not tell how long he had been in jail, it might be a week, it 
might be three months, it might be a year. When asked how 
long since he had seen his wife and children, said it was a long 
time, it might be three months, six months or a year. He denied 
the killing or any of the circumstances detailed, and could not be 
induced to approach in his knowledge of events, nearer than that 
he had worked till after election. He claimed he did not know at 
this time, the circumstances of his life which he told freely, on 
the first examination, denied that he had ever been in a hospital, 
or knew what a hospital was. His ignorance was pitiable and 
about the only thing he knew was that his memory was poor and 
his mind was feeble. Further examination was not deemed 
necessary as he apparently knew less on each occasion. This is 
substantially the account of my examinations as given on the 
trial. 

The defense was alcoholic insanity and the existence of a trance 
condition. Now let us examine in detail the statements relied on 
to prove his insanity. His denial of the death of his wife and 
assertion that she was still living. This I cannot consider as 
indicative of either sanity or insanity, but as a lie. Such 
ignorance was aot consistent with the mental and physical con- 
dition we found existing at the time of the various examinations, 
extending over a period of nearly three weeks. It is flatly 
contradicted by the statement of the jailor who had charge of 
him, that he repeatedly referred to the fact of her death, in con- 
versations with him. 

His forgetfulness and mental enfeeblement, extending, as he 
claimed, to inability to do his work, was shown to be false by his 
employer, who testified that he was active and bright and never 
did better work than on the last days he was at the shop, and this 
was confirmed by his fellow-workmen. The strength of his 
memory was attested by his remarks to his employer when he was 
arrested, and recalled a conversation held some years before, and 
also by his ability to answer questions concerning his past life— 
up to a convenient period before the killing. Further, the jailor 
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says, “that when others, beside the examining physicians came to 
see him, he talked freely with them and manifested no loss of 
memory or hesitancy in calling names or answering questions. 
That there was never on any occasion any loss of knowledge of 
people or even sluggishness of memory or mental action.” 

His claim of a conspiracy on the part of his wife and mother 
to keep the property from him. The subject of conspiracy had 
been for years one of common talk, and the mother had refused 
to make the property over to him as he demanded, and in this 
his wife had acquiesced. ‘ These facts were fully sufficient to 
explain the so-called delusion. 

As io the suspicion in regard to the fidelity of his wife and 
her visiting houses of ill-fame. It was in evidenee that she 
had worked in these houses and had washed for the inmates. 
Again consider the fact that he married his wife while in a state 
of intoxication, and that the first child was born seven months 
afterward. These would seem to be adequate grounds on which 
a jealous man might fairly base suspicions of infidelity, even grant- 
ing the chastity of his wife. 

As to the statement that he heard men about the house, even 
going up and down stairs, though he distinctly asserted he never 
saw them, it is to be remembered that the house was on an active 
business thoroughfare, and that the second story was rented to 
another family, and as there was no outside staircase all the move- 
ments of the people were through the lower story, where he 
lived. The statement that he got up at night to look out is con- 
tradicted by his son who always slept with him. 

As to the statement that he heard voices in saloons and in the 
jail, saying “there he is,’ “there is the fellow,” we give the 
explanation in his own words that he heard them in saloons only 
when intoxicated, and that his being deaf made him confuse 
sounds; that when I talked quietly with a gentleman there, (Dr. 
Granger,) in an undertone, he suspected I might be talking about 
him and said he was suspicious, attributing it to his deafness. As 
to his hearing voices in the jail, this was not an hallucination but 
a fact, and is thus explained: there was a grilled door to his cell, 
and many visitors, passing this door, which opened out into the 
corridor, stopped, looked in and in conversation made the comments 
as stated. This happened during the time of my examination of 
him. : 

To summarize, we have in Otto, a man of fair education, when 
sober, quiet, pleasant and a general favorite among his fellow- 
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workmen, quick and intelligent in his work, in whom no change 
was noticed either in his conduct or speech, who though occasion- 
ally intoxicated, worked steadily from his return from confinement 
in September, until November 11th. We have a history of 
quarrels with his wife from time to time and the statement of his 
employer, which was not drawn out on the trial, that his wife 
came to the store on the 12th day of November, two days before 
the shooting, looking for Otto, and said he was drinking again 
and she had a big stick at home to beat him with. We have, 
in the account of his actions on the day before, the following 
facts, viz.: the pawning of bis watch, the purchase of the pistol 
and cartridges, the effort to find out how to use them, and on the 
day of the murder, the refusal of his wife to get breakfast for 
him, that he went again, early in the morning, and while sober, to 
learn how to use the weapon, that at ten o’clock he was sober, and 
had a single glass of beer, at eleven shot his wife, and for two 
hours disappeared, then came to his employer’s store and recalled 
a conversation held some years before, when he was arrested and 
placed in jail. From this time his condition was such as I have 
narrated in my several examinations of him, showing a constantly 
increasing mental failure as the time of his trial approached, 
Then taking into account the explanations of his statements 
already given, I felt compelled to testify that in my opinion Otto 
was not insane. 

Now a word in regard to the trance state claimed. This must 
have existed; from at least three days before the shooting, until 
after my examination, a period of twenty-one days, or if we take 
the whole time of his pretended ignorance, from the previous 
September, a period of nearly three months. 

Another fact I presume will be admitted, that it is impossible 
for one to recall anything that occurred during the trance period, 
and secondly, unless he was really becoming demented there 
would naturally be a gradually increasing realization and return 
to a more normal mental condition. On the 2d of December, the 
time of my last examination, his apparent mental enfeeblement 
was more marked than at any prior time of my visits. 

The following statement I think disposes most effectually of the 
trance or unconscious state. This statement was made to me by 
one of his counsel and taken down in shorthand some time after 
the final disposition of the case, 


After Otto’s conviction, and after I had in fact retired from the case, 
being at the jail one day and in the neighborhood of his cell, I called upon 
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him, and in the course of the conversation which followed he asked me how 
the appeal was getting along. I told him of its then existing condition, 
whereupon he said, with a sort of sly smile, that there was no necessity of 
hurrying on his account, that he enjoyed his present quarters, or, to use his 
own words, that he was ‘getting along all right here.’ Before this time, on 
one occasion when I was visiting him he told me voluntarily that he remem- 
bered now more than he did at the time of the trial. He said that after 
shooting the woman he ran out through the back yard, falling over a 
brush pile, and going through an alley, as the woman Butler had testi- 
fied. That he ran thence around into a saloon and there threw away the 
revolver in a vault. That after that he went down toward the International 
Bridge with the intention of going to Canada, but before he got there he had 
drank some more and made up his mind to go back. On all former occasions 
he had denied to his counsel any knowledge or present memory-of what took 
place on the morning of the shooting. So long a time has elapsed that I am 
not sure at this instant that I have used his exact words, but the fact stated 
to me indicated that he did have memory of all that took place at least after 
the shots were fired, until he had become crazed by drink again. 


From the time of his trial I never saw him again. His counsel 
however, continued his exertions in behalf of the prisoner. He 
was seen and examined by a number of physicians and was said 
finally to have developed hallucinations of sight. He became 
much interested in the subject of religion, read his bible a great 
deal, especially certain passages which he claimed had a peculiar 
personal significance. Some of the physicians who examined him 
thought him insane and joined in a petition to the governor for a 
commission to examine him, while others refused to give the 
sanction of their names. In response to the application, the 
governor directed the district attorney te employ two physicians 
who had not been in the case before, to make a full examination 
of his then mental state. Drs. Slacer and Diehl were appointed 
and spent a week in the work. This was in May, 1886, after he 
had been in prison for eighteen months. I copy from stenographic 
notes taken at the various examinations and on which the report to 
the court was founded. 

“As to his physical condition we found that his general appear- 
ance indicated that he was exceedingly well nourished. He slept 
well, had a good appetite and relished his food. His bowels were 
regular, his urine normal in amount, and by chemical and micro- 
scopical examination revealed no indication of disease. His lungs 
were healthy; his pupils responded normally to light and the 
ophthalméscope gave no signs of disease; his pulse was 80 and 
temperature normal, skin warm and natural and capillary circula- 
tion good. He was tidy in appearance and kept his person and 
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clothing clean. We inquired into the history of his past life and 
obtained all the information possible as to his life and habits. 
We found that he had never had any epileptic fits or paralysis, 
and that there was nothing in his history that pvinted to a heredi- 
tary tendency. The expression of his face was bright and showed 
no change from a normal condition.” I quote some of the questions 
and replies elicited during the examination: 

By Dr. Drent.— @. Where were you born? A. I don’t know. 
2. How old are you? A. I don’t know. @. What was the first 
school you went to? A. I don’t know. @ Who did you sit 
with at school? A. I don’t know. @ Who were your chums at 
school? A. I don’t know. @. Do you know where Spruce street 
is? A, No, sir. @ Do you know where No. 12 school is? 
A, I don't know. @. Did you go to No. 12 school? A. I don’t 
know. &. Now Otto, did you not go to No. 12 school on Spruce 
street? A. I don’t know. Maybe I did. (Spruce street is the 
third street from where he lived.) @. Otto, where is Milnor 
street? A. I don’t know. @. What is the name of the little 
street across the way from your home? A.I don’t know. 
Q. Isn’t that Milnor street across the way from your home? 
A. I don’t know; I guess so. @. Otto, where is the arsenal? 
A. I guess it is on Broadway. @. Isn’t it across the way from 
your house? A. Yes, sir; I guess it is. 

This is a sample of his replies to the most simple questions. In 
the second day’s examination interrogatives were put to him 
concerning his birth and past history, to all of which we got the 
same reply, “I don’t know.” “He claimed to have no recollection 
of having seen us before, could not readily recall his wife’s name, 
and when asked where she was said he didn’t know. Guessed he 
had two children but could not tell their ages even approximately. 
Did not know where he saw them last. Did not know the jail 
physician who had charge of him, and claimed to have no recol- 
lection of the past. He, however, showed emotional response and 
flushed up at times when contradicted as to his statements. He 
became excited and angry and laughed at things said. These 
replies of ignorance were repeated during the various examina- 
tions. He, however, would point to supposed lights, and when 
asked would say they were the Spirit of the Lord. Questions 
directed for the purpose of getting an explanation of these 
apparert hallucinations of sight were as follows: @. Are you 
afraid to use tobacco? A. No, sir. @. You were the last time 
we were here. A. I smoked a cigar. @ Why? A. I like to 
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smoke when they smoke here. ©. Did not the Lord tell you not 
to smoke? “A. Yes, sir, @. Why did you disobey him? 
A, Those lights of fire, if they are the Lord’s voice I don’t know. 
@. You don’t know that he speaks that way to-day? A. No, I 
don’t always. . You referred to the lights, and that the Spirit 
of the Lord came to you in that light. A. When I went to the 
light one day there came from that light (points to the gas light) 
four balls of fire in front of me, two big ones about so big, (the 
prisoner looks around) and two little ones, (the prisoner again 
looks around.) The two big ones are here, and here, (shows on his 
hands), and the little ones here, and here, and I went to the centre 
of the cell and up goes the light. (The prisoner then explains 
how they came.) They came down in front of me; what makes 
them I don’t know, except that I should not smoke any more, 
Maybe the Lord says so, I don’t know. @. Have you smoked a 
cigar since we were here yesterday? A. When they smoke here 
I have got to smoke.” 

Still further, when asked about the death of one of his children, 
of which he manifested little recollection of the circumstances, he 
replied, “he is up in heaven, anyway.” @. How do you know 
that? A. Because I can see him sometimes. @. Where? 
A, From the back of my head. When you think about heaven 
you can see him. “Such is the character and description 
of his hallucinations, which, however, though he claims they 
represent the Spirit of the Lord and convey to him a divine 
command not to smoke, do not control his actions. Although his 
mind is so feeble that he can recollect little or nothing of his past 
life, he can still talk of and explain these hallucinations, and his 
examiners say he takes a general interest in the affairs which have 
transpire about him. He has read the public papers up to date 
and has frequently cut from them and preserved statements con- 
cerning himself, and kept_memoranda of events and the addresses 
of relatives and friends, He reads understandingly in both 
English and German, and writes quite well, and there is nothing 
further than this assumed loss of memory and hallucination, viz: 
the light which he pretends to see, which points at all towards 
insanity. If this loss of memory were so marked as assumed by 
the prisoner, we would expect, and would certainly find other 
evidences of dementia present. As to the hallucinations of sight 
which he assumed to have, we would say that he does not have 
them in ordinary conversation, and it is reported that he does not 
see them except when a number of persons are present. The jail 
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physician states that when the death watch was put on him on the, 
former occasion he went into the same condition he is now in, and 
when it was removed he brightened up again, conversed quite 
freely and his memory returned,” 

We copy the report of the commission : 

Burra.o, N. Y., May 10, 1886. 
Epwarp W. Harcu, Esq., District Attorney: 

Sir—We, the undersigned, have the honor to report that in accordance 
with your request we have made careful examination of the condition of 
Peter Louis Otto, the condemned murderer, as to his mental state at the 
present time and since the date of his trial. In the course of this examina- 
tion lasting for one week, we have had repeated personal interviews, together 
and separately, and have taken the testimony of those who have had the most 
intimate knowledge of him since his confinement in jail, namely, the sheriff, 
jailor, the assistant jailor, the watch, the jail physician and his spiritual 
adviser. We have in this way taken every means to inform ourselves fully as 
to his true condition. We find no evidence of any physical or mental change 
having taken place since the time of the trial which must necessarily have 
been the case if he were suffering from any form of insanity. He is in good 
flesh and in good physical condition. His circulation and respiration are 
normal, and all his physical functions are normally performed. He eats and 
sleeps well, and there is no complaint of any form of illness. We find that 
his mental state is entirely inconsistent with any form of insanity known, and 
we believe he is feigning mental disease. We therefore pronounce him, in our 
judgment, sane and responsible. 

CONRAD DIEHL, M. D. 
WM. H. SLACER, M. D. 


A word about the hallucinations of sight referred to by the 
Commission. Hallucinations due to the use of stimulants coexist 
with other mental disturbances during the acute stage of the 
disease and are of the character of delirium. It is contrary to the 
history of disease for hallucinations of sight to be developed after 
a prolonged period of quiet and repose and freedom from the use 
of stimulants. The very fact of their origin after several months 
of confinement and rest, when there was no evidence of physical 
deterioration, and when the most careful medical investigation 
failed to reveal any disturbance of functions of any kind in the 
individual, is enough to create a profound impression that the 
hallucinations were feigned for a purpose. 

Such was the impression upon the jail officials, upon the experts 
who saw him and upon the commission who officially examined 
him, all of whom recognized the unreality of these pretended 
hallucinations, 

The governor havirig refused to interfere, an appeal was made 
for a reprieve in order to get time to make a motion for another 
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trial on the ground of newly discovered evidence. This was 
denied, and all hope of escaping legal punishment being taken 
away, the prisoner prepared to meet his fate. 

A reporter of one of the daily papers says of an interview with 
him the day before his death. Quite a change was noticed in 
Otto’s manner by ali who conversed with him yesterday. He 
exhibited greater intelligence in answering questions and his 
memory of long past events which for the past nine months has 
apparently been extremely weak, was decidedly better. Other 
interviews with the prisener, his final words, his remembrance of 
so many of his friends by name, and his thanks for kindness shown, 
all indicate a mental state inconsistent with that which he so 
persistently manifested in the repeated examinations of the 
physicians. 

A post mortem examination was held, at which, however, none 
of the physicians who testified to his sanity were invited. The 
brain was removed and sent to Dr. E. C. Spitzka for a thorough, 
microscopical examination. He reports that there were no 
evidences of disease which indicated insanity nor any important 
cerebral changes. 

I have taken the trouble to write out the Otto case as it was to 
me one of considerable interest and because it has been presented 
to the profession, and used to illustrate the theory of the trance 
state, and to support the view of those who believe all inebriety is 
insanity. By that writer, the murderer is held up to view as 
“another victim of medical non-expertness and judicial incompe- 
tency, and the trial, as another strange, inexcusable blunder of our 
boasted civilization, in mistaking insanity for wickedness, the 
injustice of which will react on both the court and the community.” 
This is the language of one who furnishes as the latest dicta of 
science such utterances as the following. 

“In all cases of inebriate criminals there is mental defect and 
incapacity either to reason sanely or to control their acts. An 
inebriate who does criminal acts cannot be of a sound mind. A 
criminal who is an inebriate is not sane. No inebriate is fully sane 
and no criminal can be of sound mind long.” 

By this standard, inebriety and criminality are but the evidences 
of insanity, and the more demoralized the drunkard and the more 
hardened the criminal the less the responsibility for his acts. 

Such theories of medical jurisprudence may capture the 
sentimentalist and the pseudo philanthropist, but they will not 
commend themselves to the sober judgment of the medical 
profession, nor satisfy the demands of law and justice. 
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THE CODMAN WILL CASE.* 


BY WALTER CHANNING, M, 
Brookline, Mass. 


In December, 1886, John A. Codman, of Boston, died of 
cirrhosis of the liver. He had suffered from edema for perhaps 
two years before his death, had been tapped several times, and 
had every warning that a man in his condition could have that 
death was impending. 

He was a member of an old, well-known family, which was both 
aristocratic and respectable, and comparatively rich, and had not 
his conduct during life been both extraordinary and disgraceful, 
and his will a climax of such a life, it is probable that no litigation 
would have taken place, and hence no publicity attached to the 


name, 

The provisions of the will were of such a nature, however, that 
it seemed wrong to Mr. Codman’s widow and surviving child, to 
have the will admitted to probate. Undue influence was urged 
before the Judge of Probate, but he decided to admit the will. 
Exceptions were taken and the case appealed to the Supreme 


Judicial Court, and tried before a jury. The contest was here 
made on the grounds of undue influence and insanity. 

The will was a voluminous and artfully worded document, and 
impossible for any but a skilled lawyer to thoroughly understand. 

The whole property, which was upwards of $400,000, was left 
in trust for the widow and surviving child, a daughter, with the 
exception of two legacies, one of $20,000 to a former mistress, and 
one of $40,000 to a mistress still maintaining relations with him. 

The greatest ingenuity was displayed in the further provisions 
of the will, which were firstly drawn in favor of mistress number 
two, Mrs. Kimball, and secondly in favor of the lawyer. Under 
clause ten this woman was to have, in the event of Mrs. Codman’s 
death, the income of $87,000, and under clause eleven, in the event 
of Miss Codman’s death, the income of $108,000. In case of the 
death of mistress number one, she would get the income of $20,000 
more. Altogether she would eventually receive, if she outlived 
the others, the income of about $300,000. As. Mrs. Codman was 


*Read at the annual meeting of the Association of Medical Superintendents of 
American Institutions for the Insane, held at Old Point Comfort, Va., May 15-18, 1888. 
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already toward 65 years of age, and the daughter a sufferer from a 
serious form of chronic disease, there was a fair chance of such a 
contingency. This money was further to be handed down to her 
children, illegitimate or otherwise, should she have any. 

The lawyer might receive, on the death of Miss Codman without 
issue, and Mrs, Kimball without issue, and a Codman brother, 
$84,000. 

Mr. Codman’s mother died of softening of the brain at 55, and 
his father of dropsy. One brother was weak-minded from birth, 
and had a guardian appointed for himself, as he felt unable to 
otherwise resist the importunities of the people in whose house he 
lived. 

He was suspended in college and did not return; then he studied 
law one year. He had a little aptitude for painting, and sold, 
during his life, one picture. Otherwise than this he did no work, 
and had no occupation, and led an idle, aimless life. 

He married at the age of 26, and lived with his father imme- 
diately after marriage. He had a very small income, which Mrs. 
Codman managed to pay most of the bills with, when not, the 
father was called on. Even in the early years he seems to have 
been too lazy and indifferent to keep accounts, or pay bills himself. 
Mrs. Codman says in her testimony that he did not wish to look 
after money when his father died, so he left much of the work to 
her; she paid the bills, made leases and examined them to see that 
they were correctly drawn. She also made out bills for rent. 

He had two children, a boy (Amory) and girl (Martha C.), both 
born between 1850 and 1860, and these were all the children he 
ever had. Of both these, especially the daughter, he was ex- 
tremely fond. 

He was a good-looking man, of pleasant, genial manners, 
courteous to every one, and especially polite to the members of 
his own family. 

With these pleasant manners was combined considerable selfish- 
ness, and there has been no evidence that he ever attempted to do 
anything beyond gratifying his own desires. From the beginning 
he had little idea of social, domestic or moral obligations. He was 
either born with deficient moral sense, (paranoia), or a lack of 
will-power, which rendered it impossible for him in the beginning 
to carry through any duty that required force of character. With 
his affluent surroundings and nothing demanded of him, he was 
most favorably situated to develop any latent weaknesses, and 
what made it the more easy, was the lack of interest he manifested 
in work or employment of any sort or kind. 
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But the influence which more than any other contributed to the 
ultimate result of mental and moral degeneracy, was the pernicious 
character of his habits. These were bad from a very early period. 
As long ago as 1858, there is evidence that he held criminal 
relationship with women. At this early period, however, and for 
many years after, in fact until brought into association with the 
notorious “ Violette” Kimball, he had not so far lost moral will- 
power as to outrage his domestic and social ties by an open 
exhibition of the adulterous relation. He was careful to do any- 
thing immoral or licentious, as far as his mistress was concerned, 
sub rosa, and the world at large was totally ignorant of his 
libertinism. 

With these low moral tendencies was associated an addiction to 
alcohol and tobacco. For a long series of years he was a steady 
drinker, and he smoked immoderately from morning to night. 
He also showed eccentricity in some of his personal habits in the 
early years, which persisted and became exaggerated in later life. 
He would, for instance, not handle money without putting gloves 
on, and would hand it to others wrapped in paper, and he would 
not touch the door-handles without putting gloves on. He also 
constantly washed his hands when about to do the most trifling 
thing. 

Passing over a period of twenty years, the details of which do 
not enter into the evidence which is being passed in review, we 
come to the year 1872, or the year after Mr. Codman met “ Mrs.” 
Kimball. 

What may have been Mr. Codman’s history in these years we 
do not know, beyond the fact that he continued drinking steadily 
and had a mistress named Mary Burditt, who (with the Kimball 
woman) continued for some years to pander to his evil passions, 
until crowded out of the field by the superior prowess of the 
latter. 

The relationship of Mr. Codman and Mrs. Kimball, with all its 
revolting details, bears, even on a superficial examination, on its 
face proof of the moral degeneracy and mental impairment into 
which Mr. Codman had been slowly drifting. 

The Kimball woman was said to be divorced from her husband, 
but she was a woman of the lowest tastes, lacking in refinement, 
half educated, coarse and voluptuous in appearance, and in every 
way a fitting example of the élite of the demi-monde. 

It would have been natural for a man of Mr. Codman’s bringing 
up to have sought even ina criminal connection, a woman with 
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already toward 65 years of age, and the daughter a sufferer from a 
serious form of chronic disease, there was a fair chance of such a 
contingency. This money was further to be handed down to her 
children, illegitimate or otherwise, should she have any. 

The lawyer might receive, on che death of Miss Codman without 
issue, and Mrs. Kimball without issue, and a Codman brother, 
$84,000. 

Mr. Codman’s mother died of softening of the brain at 55, and 
his father of dropsy. One brother was weak-minded from birth, 
and had a guardian appointed for himself, as he felt unable to 
otherwise resist the importunities of the people in whose house he 
lived. 

He was suspended in college and did not return; then he studied 
law one year. He had a little aptitude for painting, and sold, 
during his life, one picture. Otherwise than this he did no work, 
and had no occupation, and led an idle, aimless life. 

He married at the age of 26, and lived with his father imme- 
diately after marriage. He had a very small income, which Mrs. 
Codman managed to pay most of the bills with, when not, the 
father was called on. Even in the early years he seems to have 
been too lazy and indifferent to keep accounts, or pay bills himself. 
Mrs. Codman says in her testimony that he did not wish to look 
after money when his father died, so he left much of the work to 
her; she paid the bills, made leases and examined them to see that 
they were correctly drawn. She also made out bills for rent. 

He had two children, a boy (Amory) and girl (Martha C.), both 
born between 1850 and 1860, and these were all the children he 
ever had. Of both these, especially the daughter, he was ex- 
tremely fond. 

He was a good-looking man, of pleasant, genial manners, 
courteous to every one, and especially polite to the members of 
his own family. 

With these pleasant manners was combined considerable selfish- 
ness, and there has been no evidence that he ever attempted to do 
anything beyond gratifying his own desires. From the beginning 
he had little idea of social, domestic or moral obligations. He was 
either born with deficient moral sense, (paranoia), or a lack of 
will-power, which rendered it impossible for him in the beginning 
to carry through any duty that required force of character. With 
his affluent surroundings and nothing demanded of him, he was 
most favorably situated to develop any latent weaknesses, and 
what made it the more easy, was the lack of interest he manifested 
in work or employment of any sort or kind, 
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But the influence which more than any other contributed to the 
ultimate result of mental and moral degeneracy, was the pernicious 
character of his habits. These were bad from a very early period. 
As long ago as 1858, there is evidence that he held criminal 
relationship with women. At this early period, however, and for 
many years after, in fact until brought into association with the 
notorious “ Violette”? Kimball, he had not so far lost moral will- 
power as to outrage his domestic and social ties by an open 
exhibition of the adulterous relation. He was careful to do any- 
thing immoral or licentious, as far as his mistress was concerned, 
sub rosa, and the world at large was totally ignorant of his 
libertinism. 

With these low moral tendencies was associated an addiction to 
alcohol and tobacco. For a long series of years he was a steady 
drinker, and he smoked immoderately from morning to night. 
He also showed eccentricity in some of his personal habits in the 
early years, which persisted and became exaggerated in later life. 
He would, for instance, not handle money without putting gloves 
on, and would hand it to others wrapped in paper, and he would 
not touch the door-handles without putting gloves on. He also 
constantly washed his hands when about to do the most trifling 
thing. 

Passing over a period of twenty years, the details of which do 
not enter into the evidence which is being passed in review, we 
come to the year 1872, or the year after Mr. Codman met “ Mrs.” 
Kimball. 

What may have been Mr. Codman’s history in these years we 
do not know, beyond the fact that he continued drinking steadily 
and had a mistress named Mary Burditt, who (with the Kimball 
woman) continued for some years to pander to his evil passions, 
until crowded out of the field by the superior prowess of the 
latter. 

The relationship of Mr. Codman and Mrs. Kimball, with all its 
revolting details, bears, even ou a superficial examination, on its 
face proof of the moral degeneracy and mental impairment into 
which Mr. Codman had been slowly drifting. 

The Kimball woman was said to be divorced from her husband, 
but she was a woman of tie lowest tastes, lacking in refinement, 
half educated, coarse and voluptuous in appearance, and in every 
way a fitting example of the élite of the demi-monde. 

It would have been natural for a man of Mr. Codman’s bringing 
up to have sought even ina criminal connection, a woman with 
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some semblance of refinement, and it is evidence of mental impair- 
ment that he thought this indecent, cunning and treacherous 
woman a paragon of purity and innocence. 

The depth, strength and intensity of his delusional belief in 
regard to Mrs. Kimball is demonstrated beyond all contradiction 
in the vast correspondence he carried on with her. Ina little over 
fourteen years he preserved nearly nineteen hundred of her letters. 
These letters were found carefully arranged in series, numbered 1, 
2 and 3, in a trunk in the storage warehouse, after his death. In 
the same trunk were some indecent nude pictures, and pictures of 
Mrs. Kimball. 

These letters are filled with sickly sentimentality, coarse and 
disgusting allusions and suggestions; the plainest demands for 
money ; brutal criticisms of Mrs. Codman, broad suggestions as to 
the desirability of getting her out of the way, and marrying Mrs. 
Kimball; allusions to mistress No. 2, &e. 

All of the filth, scandal, passion and general wickedness is after 
the style of a silly school-girl, and would nauseate a very strong 
and toughened palate. Nearly every letter shows on the face of it 
that it is written for the purpose of extracting money out of a 
soft-headed imbecile, though their glaring intention is supposed to 
be artfully concealed behind expressions of tender regard and love. 

But Mr. Codman’s judgment and moral perception were too 
impaired to discern the self-evident truth, and he accepted all of 
these letters precisely as if Mrs. Kimball had been a woman in his 
own social circle, and their relations had been proper, and she had 
written him refined and lady-like letters. 

The many comments made on the letters in Mr. Codman’s hand- 
writing are all the proof needed of this assertion: “She is his 
darling,” “she has no faults,” “she is just about perfect,” “he 
loves her only,” “she has owned him for years and he will never 
disown her.” Mrs. Kimball refers to beef-steak, of which he is 
fond, and he says, “I thank the great spirit that you always think 
of me my own true darling.” At this very time, it may be said in 
passing, Mrs. Kimball was entertaining other lovers, nearly every 
evening being passed in this way. Of letter 528 which was very 
insulting to his family he says, “that God can spare you out of 
heaven is one of the strongest proofs of his willingness to make 
mortals happy, and of the riches in store for them here, if they 
could but know you as I do.” “’Tis you, darling, who are a 
saint ;” “darling of my heart, how I pity you;” “the kingdom of 
Christ is not.” One extraordinary letter sent to Mrs. Kimball was 
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in the form of along list of minute questions as carefully elaborated 
as those in a civil service examination. These questions referred 
to the most trivial details, such as when Mrs, Kimball got up, 
went to bed, which way her bed was set in the room, at which end 
her head, &e. 

As an instance of the weak-minded and juvenile absorption of 
Mr. Codman in Mrs. Kimball, the fact may be mentioned at this 
point (being brought out from the letters) that he one night put 
on his dress-suit at just the time Mrs. Kimball had a party in 
Montreal, and remained up in his room, imagining that he was at 
the party; and Mrs, Kimball encourages his infatuation by saying 
she reserves dances for him. 

These and many other comments, all of the same general tenor, 
bear constant witness to the dominant idea which ran through Mr. 
Codman’s mind for many years. 

Why he saved so criminating and damning a correspondence is 
past belief if he is viewed as a sane, well-balanced man. Yet he 
filed all the letters away; arranged them in series; made self- 
accusing notes which showed him guilty of not only base marital 
infidelity, but of endorsing criminal acts and schemes in another. 


If he had had a sane regard of the most common kind for his 


wife, his daughter, or his family name even, he would have 
destroyed the letters, If he had had a sane respect for his own 
name, he would have destroyed the letters. If he had had any 
rational regard for the feelings or reputation of his mistress, he 
would have destroyed the letters. 

The ordinary sane, well-balanced man, if immoral enough to 
have a mistress, conceals it from the world while the relation 
exists, and guards every loophole that may make its existence 
public either now or in the future. He destroys all letters, covers 
his tracks, and sees to it that it may never bring disgrace’ on his 
family name. He is ashamed that such a relationship should be 
heard of, and avoids every source of notoriety and scandal. Such 
a course would be followed at the dictation of common worldly 
wisdom, and would call for no high moral tone to suggest it to 
the mind. 

Mr. Codman did the exact opposite, and treasured up.the largest 
collection of scandalous letters that I have seen recorded. He 
was as careful to bring disgrace on himself and his family as if he 
were bringing undying glory; any little opportunity to show how 
nasty and dirty and depraved a woman can be, was preserved in 
these letters, and these letters were by implication a reflection of 
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himself. Is it possible to imagine that Mr. Codman realized the 
curse he was bringing on the name of Codman ? 

The answer to this question must be, no; his moral perception, 
judgment and conscientiousness were so perverted and weakened, 
that what would have been criminal and foolish in the ordinary 
sane individual, seemed to him wise and right. As far as “ Mrs.” 
Kimball was concerned, as far as the letters were concerned, and 
as time went on, as far as most of the acts requiring any moral or 
will power were concerned, he had lost the mental power of clearly 
distinguishing between right and wrong. 

Returning again to the evidence and examining into the mental 
and physical condition of Mr. Codman as he appeared in 1872, it 
will be seen that considerable deterioration had taken place, as 
already intimated, during the twenty years, which is the period 
about which comparatively little evidence has been offered in 
court. 

The Kimball acquaintance had been formed in 1871, and the 
Kimball soil was just the soil to develop the weak, brutish and 
silly tastes over which Mr. Codman had largely lost control. It is 
certain that in earlier years he would have shown more strength of 
mind in dealing with her, and not have figured so largely as the 
foolish, half-witted, imbecile dupe, but he had already gone a long 
distance down the hill of cerebral degeneracy, and the time was 
ripe for him to be caught in the toils of a cunning and designing 
adventuress. 

In 1872 he began to lose interest in his home and family, and 
became rude, cross and irritable as he had not been before. He 
was especially irritable toward his wife, and began to use profane 
language in the house, which he had never done before. It was 
also about this time that he began to have paroxysms of crying, 
which lasted down to the time of his death. These attacks were 
often very violent, the tears streaming down all over him, and 
they sometimes lasted for half an hour. They occurred at first at 
varying periods, from once a day to once in ten days, and in the 
later years sometimes as often as four times aday. Once or twice 
Mr. Codman was agitated when these attacks came on, but other- 
wise neither he nor any one else could assign a cause. As far as 
can be seen they were due to a loss of will power, and a weakened 
condition of the nervous system, and are corroborative evidence of 
the deterioration which had taken place in him. 

In 1874 the Codman family went to Europe, Mrs. Kimball also 
being in Europe, and in the same cities, and sometimes only across 
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the street. Mr. Codman now neglected the family almost entirely. 
He was away the entire day and evening, only coming back to 
meals, his time being presumably passed in the society of the 
Kimball woman. 

While in Europe he grew more violent and abusive to his family, 
and at Nice got into a violent rage with his daughter, of whom 
he had previously been very fond. She refused, from accidental 
causes, to take his arm in going out of the drawing-room, where- 
upon he burst into a flood of tears, and went up to their rooms, 
The son shortly came in, and he cried out, “ one, two, three, all of 
you may be d-——d, and go to hell.” 

Another instance of his coarseness and brutality was shown in 
Paris shortly after the death of his son, when seeing Mrs. Codman 
in tears he said “it served you right, if you had never borne him 
you could have lived with me as a mistress.” 

These two occurrences are striking examples of the change 
which had come over Mr. Codman, as he was naturally pleasant 
and polite with his family, and had never been known to use 
coarse or abusive language. 

In 1876 he began to drink heavily; rum and water he drank at 
all times of the day, beside drinking wine at dinner. Sometimes 
he got drunk. The excessive smoking continued to the end. 

For many of the latter years of his life he had a boon com- 
panion, who dined with him each day, after which they retired to 
a smoking-room in the upper part of the house, where they 
remained carousing until midnight. After 1880 Mrs, Codman and 
the daughter could not be at the same table with them, and took 
their tea on a table under the stairs, while Mr. Codman and his 
boon companion dined in the dining-room. 

In money matters he was reckless to an extraordinary extent. 
On the return from Europe he mortgaged the estate to the extent 
of $25,000, part of this sum no doubt being needed for the 
Kimball woman. His income at this time was large. He gave 
his wife $6,000, then spent it without her knowledge. He allowed 
tax bills to go unpaid, and it was common for mother and 
daughter to pay these out of their own income. 

He lavished money on the Kimball woman, but felt too poor to 
clothe himself properly, and after 1879 began to look shabby and 
slovenly, having formerly been very particular in dress. He 
finally became ragged, and for several years his wife bought 
clothing for him. During the last five or six years of his life he 
often would not brush bis hair when he got up in the morning, and 
would leave it unkempt during the day. Much of the time during 
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the last two years of his life he wore no trousers in the house; his 
usual costume was an overcoat, drawers, and an old handkerchief, 
when in-doors. He even went to the table without trousers on, 
which impressed his wife and daughter as very strange, and can 
hardly be explained away on the ground that he may have been 
suffering from cedema of the legs. If he was well enough to go 
to the table for his meals, he was probably well enough to dress 
himself properly. 

Both Mrs. and Miss Codman testified to the extreme and 
abnormal fear Mr. Codman possessed in regard to burglars. 
Every night he went all over the house armed with a loaded 
pistol searching for them. He kept a loaded pistol under his 
pillow, and several loaded pistols in other places, and after his 
death twelve loaded pistols were found. He would get up in the 
night and search for burglars, and often had nightmares when he 
thought burglars were in the room. Once he confronted Mrs, 
Codman with a loaded pistol and lantern. 

Betore going to Europe Mrs. Codman testified to Mr. Codman’s 
defective memory—he did not remember the day of sailing, for 
instance, The daughter also testified to weakness of memory. 

In addition to swearing when talking to others he developed a 
habit of muttering and swearing to himself, especially noticed 
after the return from Europe in 1876. The daughter says he 
talked to himself aloud continually—often he seemed to be enraged 
with some one. Once he said, “ liars all of them,” but usually he 
could not be understood. 

Though death was clearly approaching, he continued his bad 
habits to the end. According to his nurse, he drank a quart of 
New England rum in each forty-eight hours up to the end. The 
nurse tried to prevent his drinking, but failed, as he could not 
leave it off. She also tried to prevent his smoking, but failed. 

He said to the nurse, “ don’t let her knife me,”—he was afraid of 
the inside man—thought he would kill him. He cried often and 
as if his heart would break. In answer to the nurse’s questions, 
he said he could not leave things as he wished—could not provide 
as he wanted to. He evidently said something about suicide, for 
the nurse put a razor and knife out of his way. 

The history of Mr. Codman which has been given above, though 
not filled out as fully as would be desirable, in the description of 
physical changes and symptoms, were the patient still living, 
furnishes none the less a striking case of the mental degen- 
eration accompanying chronic alcoholism in the intermediate 
stage, if we care to divide it into stages. Marked mental, and 
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with this intellectual degeneration, has taken place. And, more 
than all, great moral changes show themselves. A profound 
change has already taken place; as Magnan says,* “a profound 
action has been produced, nutrition is altered throughout all the 
organs, systems and tissues, Under the influence of alcohol a 
double morbid process has developed itself; the system as a whole 
has been struck, as it is said, with premature old age, and has 
undergone fatty degeneration. * * * Organic changes appear 
moreover * * * in the muscles and the glands; and as regards 
the liver in particular, we know that either cirrhosis, or fatty 
degeneration is the concomitant of chronic aleoholism.” * * * 
“The memory is weakened; the judgment less sure, and incapable 
of discernment; * * * the moral sense is greatly blunted. 
Apathetic, indifferent, stupefied, the chronic alcoholic bestows no 
attention on his person, he takes no care of his family, he is 
lowered in all his intellectual, moral and social faculties, and finds 
himself yielded defenseless to the caprices of instinctive appe- 
tites.” A maudlin, sentimental condition becomes added to the 
indifference and apathy. The sleep is disturbed by dreams and 
nightmares, and Mr, Codman’s fears of robbers, and his nightmares 
about them were characteristic of alcoholic degeneration. 

The convulsions of weeping were very striking in Mr. Codman’s 
ease; as Bucknill and Tuke say,+ “the feebleness of mind, the 
blunted moral sensibilities, and yet the tendency to weep on the most 
trivial occasions ” are all marked characteristics of this condition. 

One of the terminations of alcoholic degeneration is premature 
old age, and the evidence presented above shows that Mr. Codman 
was drifting into this condition when he first met Mrs, Kimball. 
He proved himself to be silly, childish, even babyish in his whim- 
sicalities in reference to Mrs, Kimball, and she was quite right in 
calling him “her baby,” as he showed plenty of indications of 
second childhood. 

I have frequently questioned myself as to why Mr, Codman was 
not put under guardianship, or into an asylum, as he showed such 
marked mental incapacity. This has been explained privately to 
me by Mrs. Codman, who said she would have been afraid of 
losing her life had she made any such attempt. There was an 
actual reign of terror in the Codman house, which explains much 
of Mrs. Codman’s apparent indecision. 

To sum up, then: Mr. Codman was, for many years before his 
death, the subject of a progressive mental and physical impair- 
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ment caused by alcoholic and other excesses. This change, at first 
functional, became organic and permanent. 

As a consequence of the mental degeneration, which of course 
includes the moral, various and frequently repeated acts were 
committed, all going to prove a clearly recognizable degree of 
mental unsoundness, and no evidence to my knowledge has been 
produced which contravenes the correctness of this opinion. 

At any time during the last fifteen years of Mr. Codman’s life 
it is my opinion that he was incapable of assuming the responsi- 
bilities and duties of life in the full sense of the word. He was 
all the time managed like a weak-minded child, his lawyer and his 
wife attending to his business affairs, and his mistress and boon 
companion providing diversion and amusement. He never appar- 
ently knew it, but he was constantly in the hands of others. 

Had Mr. Codman been situated like other men, and had actual 
work and duties to perform, it is my own opinion, that with the 
mental instability and unsoundness he exhibited, he would have 
broken down totally, and either have been placed under guardian- 
ship, or in a lunatic asylum. As it was, we see that he was under 
the restraint of the strong wills of his mistress and lawyer, and 
had money not been the object of Mrs. Kimball, and his lawyer a 
man of worldly wisdom, he might have been led to commit some 
overt and criminal act. Had he committed such an act, it is 
almost certain that he would have been held irresponsible on the 
ground of mental unsoundness. 

The verdict brought in by the jury rejected the will on the 
two grounds of unsound mind and undue influence. Their verdict 
was rendered in the form of questions and answers. 

A few days afterward the Court heard a motion for a new trial, 
and set aside four findings of the jury. Two of these referred to 
the testator’s mental condition, which the Coart held was sound, 
and two to undue influence on the part of the lawyer, and a 
beneficiary for a small amount in a codicil. 

The other findings of the jury as to undue influence on the part 
of Mrs. Kimball were however sustained, and the decision of the 
probate court, that the will be admitted to probate, was reversed. 

The Court showed the same unwarranted and unreasonable 


' prejudice against expert testimony, as at the earlier stage of the 


trial. The judge said in substance, “he could not see how the jury 
could come to the conclusion which they did that Mr. Codman 
was not of sound mind at the time of signing the will itself.” 

He expressed a distrust on his own part of the effect which the 
testimony of medical experts in a case like this might have on the 
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minds of the jury, and intimated that had it been within his 
province he should have been willing to exclude from this trial 
evidence of this kind. 

One would suppose that the Court would have welcomed expert 
testimony, which would tend to clear up doubts which might exist 
in the minds of the jury, instead of throwing discredit on such 
testimony. 

The prejudices and freaks of courts in medico-legal cases are 
however, often inexplicable, and lead to the most gross injustice, 
as for instance, witness the rulings of Justices Day and Field, 
mentioned in the April number (1888) of the Journal of Mental 
Science. Justice Day said in the first case that he would not 
allow the medical men to give their opinion as to the prisoner’s 
sanity, as they would by so doing usurp the functions of the jury. 
They could only state facts. Justice Field was studiously rude to 
the medical witnesses, would allow them to give no opinion of the 
prisoner’s mental condition, and said, a medical gentleman “could 
no more dive into a man’s state of mind than I can.” 

The evidence upon which the experts were to base their opinions 
in the Codman case, was put into the usual form of a hypothetical 
question, and the limitations of such a question and the intolerance 
of courts toward expert evidence was exemplified by the follow- 
ing remarks: 

Counsel_— You may state your reasons. 

Expert Witness.—My reasons would cover the ground in the 
hypothetical question, and also take in other evidence in addition. 

Counsel.— You must not take any other evidence. 

Court.—That is just exactly the difficulty with such a question, 
and the utter inutility of it to my mind. You will have to limit 
your answer to the question put. Take it exactly as it is stated, 
not adding anything and not subtracting, and not varying any- 
thing a hair’s breadth. Take it exactly as it is put, that is the 
question, assuming those facts, and no others.” 

Again the Court said: 

“It is impossible for me to carry a question of that sort, and to 
understand what the doctor’s opinion will be based on exactly, 
and for that reason I was prepared to exclude the question.” 

Of hypothetical questiors in general, it is not my purpose to 
speak here, beyond emphasizing, as has been so often done before, 
their entire inadequacy for the purpose for which they were 
intended. Sometimes of value, sometimes not, they create sus- 
picion and distrust, as in the present case, and detract from the 
standing and dignity of the medical expert in court. 
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THE PROJECT OF A LAW, FOR THE COMMITMENT OF 
THE INSANE TO CUSTODY, TO BE ADOPTED 
BY THE SEVERAL STATES. 


BY STEPHEN SMITH, M. D., 
Of New York 


At the meeting of the National Conference of Charities, held 
at Buffalo, July 5th, 1888, the Committee* on the Commitment 
and Detention of the Insane, submitted a report which was 
designed to illustrate certain general propositions governing the 
commitment of the insane. Although there was not a general 
assent to these propositions, there was a wish expressed by many 
that uniformity of the laws of the several States could be secured 
in regard to the commitment of the insane. With a view to place 
this subject in a position to be definitely discussed, I have 
formulated the following sections of a law, which I submit for 
that purpose. These sections are nearly in accordance with the 
propositions of the report, but they have not been submitted to 
the committee in their present form, and, therefore, I alone am 
responsible for their publication. 


OspsECIS AND LIMITATIONS OF THE Law. 


Section 1. No person shall be deprived of his liberty in this 
State, by being committed to custody as insane, unless his insanity 
be established in manner and form prescribed in this act, and his 
commitment to custody be recommended, either because he has 
perpetrated acts dangerous to himself, or to others, or to 
property ;' or, it is made reasonably certain by his threats, or other- 
wise, that he has dangerous tendencies, or uncontrollable pro- 
pensities towards crime ;? or, he wanders about and is exposed to 
want of food or shelter, or to accidents;* or, he is ill-treated, or 
neglected, by relatives or friends ;* or, his disease is of such a 
nature, or in such a stage, as to require, for his recovery, care and 
treatment, while under legal restraint:’ but nothing in this section 


*The Committee signing the report consisted of the following members: Stephen 
Smith, M. D., New York; Fred. H. Wines, Springfield, Ii; A. O. Wright, Madison, 
Wis.; Henry M. Hoyt, Philadelphia, Pa.; Richard Gundry, M. D., Catonsville, Md.; 
F. B. Sanborn, Concord, Mass. 
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shall prevent a justice of the peace, or a judge, from employing 
such measures of restraint or protection of an alleged insane 
person as he may deem necessary, during the time that the pro- 


ceedings of commitment are pending. 


This section is declaratory of the objects and limitations of the 
law of commitment of the insane, It does not follow because a 
person is insane that he should be committed to custody. It is 
demonstrable that there are persons in nearly every community 
who might technically be adjudged insane, and yet who are good 
citizens in the sphere which they occupy, and have the most un- 
doubted right to their personal liberty. Again, there are many 
insane persons who are so well cared for by their friends that it 
would be a manifest injustice to remove them to a custodial 
institution. Laws relating to commitment should therefore 
require not only that the certificates should establish the fact of 
insanity, but should contain an explicit recommendation to con- 
finement for good and sufficient reasons; aud the facts on which 
it is based should be statutory. 


1 Jt is necessary to commit to custody the insane who perpetrate acts 
dangerous to themselves, to the public, or to property. The common law has 
from an early period recognized the necessity of committing to custody, by 
summary process, the furious maniac. Any person might confine a dangerous 
lunatic as a matter of common right. The statutes of the States generally 
recognize this common law principle. 

* While it is necessary to the public safety, as well as to the safety of 
individuals, to confine the insane who commit acts of violence, it cannot be 
considered otherwise than expedient to confine the insane who, by threats, 
make it reasonably certain that in some moment of frenzy they will perpetrate 
acts of violence. Not all insane persons who threaten violence are dangerous; 
but, in all cases where violence is threatened, it is important that the con- 
ditions under which the patients live, and the varging states of mind to which 
tLeir disease renders them liable, should be discrimigated, that no mistakes 
may be made. 

* There are insane persons who may be regarded ‘is harmless, but who 
require custody for their own protection. They a¥e usually of the laboring 
class of people, who live on the border line between self-support and indigence. 
Their chief propensity is to wander about in an aimless manner, and they are 
constantly subjected to the vicissitudes of the life of vagrants. Such insane 
persons should be placed in confinement for their own welfare and protection. 

‘There are still other insane persons who are confined by their friends 
at home,’but are treated cruelly or are neglected. In these cases, the law 
Should require the interposition of the proper authorities, and the removal of 
the person to a suitable asylum. 

5 The right as well as the obligation to confine persons belonging to the 
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three preceding classes will not be denied. But a different opinion prevails, 
when it is proposed to confine the insane for purely remedial purposes, It is 
alleged that only the insane who are classed as dangerous in the sense of 
perpetrating acts of violence can be restrained of their liberty. While it is 
true that some of the courts of England have quite persistently held to the 
old dogma that only a person of unsound mind and dangerous to himself or 
others may be restrained of his liberty by another, yet the Lunacy Com- 
missioners maintain a more liberal view, which undoubtedly represents the 
public sentiment of that country. They state that ‘‘ the object of the Lunacy 
Acts is not so much to confine lunatics as to restore to a healthy state of mind 
such of them as are curable, and to afford comfort and protection to the rest.” 
The same enlightened views of the care of the insane prevail in most of the 
States, and are sustained both by legislation and the decisions of the courts, 


ExaMINerRs IN Lunacy. 

Section 2. It shall not be lawful for any physician to certify 
to the insanity of any person for the purpose of securing his 
commitment to custody unless said physician be of reputable 
character, a graduate of some incorporated medical college, a 
permanent resident of the State, and shall have been in the actual 
practice of his profession for at least three years next preceding 
the making of such certificate; the possession of such qualifica- 
tions shall be certified to by a judge of a court of record 
according to (forms A) appended to this act, and such certificate 
shall constitute said physician an Examiner in Lunacy for the 
purposes of this act; a copy of said certificate shall be filed in the 
office of the clerk of the court over which the judge, granting the 
certificate, presides. But it shall be unlawful for any Examiner in 
Lunacy to certify to the insanity of any person for the purpose 
of committing him to an asylum or institution devoted to the 
custody of the insane, of which said Examiner is either the super- 
intendent, proprietor, an officer, or a regular medical attendant. 

The medical evidence is one of the most important features in 
the process of commitment. The fate of the insane person turns 
upon the ability of the medical examiner rightly to determine 
whether or not he is suffering from insanity. There should, there- 
. fore, always be some grade of qualification for the examining 
physicians. It is not wise to commit the insane on the certificate 
of any person who writes the word “Doctor” before his name. It 
is essential that he should be a graduate of a legally chartered 
medical college, to insure proper education, and that he should 
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have been in practice at least three years, to insure experience. 
He should also be a permanent Yesident of the State. These 
qualifications should be properly certified to before a judge of a 
court of record, and the certificate filed in the county clerk’s office. 
Every physician who has these general, yet necessary, qualifications 
would become an Examiner in Lunacy, and thus there could be no 
inconvenience to the public in requiring a certification of the 
physician’s qualifications. While these are the general qualifications 
essential to make a physician a competent Examiner in Lunacy, the 
statute should provide that no such qualified physician should 
certify to the insanity of a person for the purpose of committing 
him to any asylum with which the physician is officially connected, 


IniITIAL PROCEEDINGS OF COMMITMENT. 


Section 3. Whenever a justice of the peace' or a judge of a 
court of record,’ shall receive information (form B), that a certain 
person, deemed insane, should be placed in custody, for either 
of the causes stated in section first of this act, the said justice 
or judge shall by an order in writing (form C), direct two Exam- 
iners in Lunacy to examine the alleged insane person, and report 
to him within ene clear® day after their respective examinations 
(form D), the results of such examination, with their recom- 
mendation as to the special action necessary to be taken in 
the case; if a justice of the peace issues the order for an examina- 
tion he must personally visit* the alleged insane person; if the 
physicians certify that the person so examined is not insane the 
justice shall dismiss the case, but if they certify that he is insane, 
and a proper subject for commitment as provided in Section 1 of 
this act, the justice shall certify, under his hand and seal to the 
correctness of the proceedings and to his personal visit (form E), 
and shall cause said certificates to be delivered to a judge of a 
court of record within two clear days of the date of said certificates, 


It is often a question of great importance to determine who 
shall take the initial step to secure the commitment of the insane. 
As the several acts in the procedure are to be carefully guarded 
by the constant supervision of a justice or judge, it may be 
assumed that there could be no conspiracy among the relatives of 
the insane to his injury successfully carried out. Relatives and 
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friends are most familiar with the condition of the insane, and it 
is to be presumed that they will be the parties most anxious to 
benefit him. There must, bowever, be instances where the informa- 
tion necessary to secure the action of a justice or judge should be 
given by any one cognizant of the facts. The provision for such 
information from afty one is here made. The practice in the 
different States varies very much. In many, the application for 
examination must be made under oath; in others, only information 
is required; and, in still others, it takes the form of a suggestion. 


1 Tt is always desirable that there should be as little delay as possible in 
completing the details of commitment; and yet every stage should be orderly 
and with judicial sanction. It would be very inconvenient and attended with 
much delay oftentimes, if the complaint must first be lodged with a judge of 
a court of record. Justices of the peace, however, are always convenient, 
and can receive and act upon the complaint with perfect propriety. They are 
not authorized, however, to take any other part in the procedure. <A judge 
of a court of record should pass upon the certificates of the physicians, and 
conduct the case to its termination. This is important, in order to give the 
character and dignity of judicial sanction to the act of determining the 
necessity of commitment as well as to the order of commitment itself. 

* «What special powers are necessary to constitute a court of record has 
at times given rise to much discussion, and the question can generally be 
decided only by referring to the source of the origin of the court and the 
character of its jurisdiction. The authorities in this State [New York] favor 
the recognition, as courts of record, only of such tribunals as have attributes 
and exercise functions independently of the person of the magistrate 
designated generally to hold them, and whose proceedings are according to 
the course of the common law. Such courts are, properly speaking, courts of 
general jurisdiction, and may assume powers by implication; while courts not 
of record are of inferior jurisdiction and strictly confined to the authority 
conferred upon them by statute.”—OrpRONAUX, op. cit. 

* The term clear day is used, as in the English law, to indicate a full day 
of twenty-four hours. 

* He should also be required to visit the patient personally, as he can 
do so without inconvenience or delay. By this act, a larger degree of security 
is given to the proceedings, and the visit of a judge of a court of record is 
rendered unnecessary. 


COMPLETION OF PROcEss. 

Section 4. On receiving said certificates from a justice of the 
peace, or on receiving the certificates of two Examiners in Lunacy, 
from any other source, certifying to the insanity of any person, 
and recommending that he be placed in custody for cause, then 
and in either case, the said judge may or may not visit' the 
alleged insane person, or require that he be brought into court, but 
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he shall state in the order of commitment whether or not he saw 
him, and if he did not see him he shall give the reason therefor; 
the judge may or may not take further testimony,’ and he may 
call a jury,’ but in either case, if satisfied that the person is 
insane, and that the reasons given for his commitment in the 
certificates are just and right, he shall make an _ order, 
(form F), committing said person to the custody of the 
superintendent* of the proper’ State asylum for the insane, or 
the keeper or superintendent of a private asylum or licensed 
house for the insane; said order shall be issued within five 
clear days*® after the date of the medical certificates; a copy of 
said certificate shall be filed in the office of the clerk,’ and shall 
be inaccessible except on the written order of a judge of a court 


of, record. 


This section provides that the judge of a court of record shall 
not only act upon the receipt of the medical certificates transmit- 
ted by a justice of the peace, but he shall likewise act when two 
properly executed medical certificates are placed in his hands by 
any other party. 


1 Whenever practicable, it is desirable that the judge should himself 
see the alleged insane person. The insane always regard their commitment 
as a court proceeding; and hence those who can appreciate the steps taken, 
by which they have been placed in custody, bitterly complain if they do not 
see the judge. In many instances, the condition of the insane is such that it 
is of no consequence whether they are personally seen or not by the judge. 
In the former cases, it is very important that the judge should personally see 
the person; in the latter, it is not. But the statement should appear in the 
commitment paper whether or not he did see him, and if he did not, the 
reason of the omission of this part of the proceeding. 

* As the responsibility for the commitment rests finally and solely upon 
the judge, it is necessary that he should have the largest measure of evidence 
as to the insanity of the person and asto the necessity of placing him in 
custody. Ordinarily, the testimony of the examining physicians must prove 
satisfactory; but there may be circumstances rendering it expedient that the 
judge should make further inquiries, and take more testimony. 

* The question of summoning a jury should be determined solely by the 
judge, for it is toaid him in reaching a just conclusion. In considering the 
question of the existence of insanity, the presence of a jury is not only not 
required, but is often an embarrassment which defeats the ends of justice, 
and causes harm and suffering to the insane. In aiding the court to form a 
correct opinion, a jury could not be of service in any case where com- 
mitment is reécommended by qualified physicians for the care and treatment 


238 Journal of Insanity. [ October, 


of the insane. In such a case, the judgment of a jury would be valueless, 
It could only be in criminal cases that a jury would be useful in determining 
matters of fact which are neither medical nor legal. 

* The order of the judge directed to the keeper or superintendent of the 
custodial institution fixes judicial responsibility for the whole proceeding. It 
also has the effect of rendering the custodian personally responsible to the 
court for the faithful discharge of his duties. 

5 It is important that the particular institution to which the person is 
sent should be adapted to his condition and necessities. It too often happens 
in many States that the insane are placed in institutions not intended or 
adapted to their care or custody, as when insane criminals are committed to 
asylums containing ordinary patients. 

* There should be a limit of time fixed within which the order should be 
made after the medical examination, and five days is selected as the extreme 
period necessary. 

7It has frequently occurred that the proofs of the commitment of 
persons as insane have had an important bearing upon the property rights of 
individuals nearly related, as well as upon the civil condition of the insane 
themselves. To provide against these and other disabilities which might 
arise, the commitment papers, duly authenticated, should be preserved in the 
archives of the court, which is the proper custodian of such records. And, 
to provide against undue exposure of the insane to the morbid curiosity of the 
public, these documents should be accessible only on the order of a judge of a 
court of record. 


NOTIFICATION OF INSANE. 


Section 5. It shall be the duty of the judge, before he makes 
the order of commitment, to cause the alleged insane person to be 
fully informed of the action about to be taken against him; and 
if said insane person, or his friends or relatives for him, demand 
that other testimony be taken, or that a jury be called, the judge 
shall act at his discretion, but if he deny the motion, he shall 
state the reasons therefor in the commitment. 

The propriety of notifying a person, alleged to be insane, of the 
proceedings which are in progress to secure his commitment, 
grows out of the sense of injury universally manifested by the 
insane who are not aware of the proceedings by which they were 
committed. If they are notified it is proper that they or their 
friends should have the opportunity of requesting that other tes- 
timony should be taken, or that a jury should be summoned. But 
the judge should have full discretion in the matter. 


PENALTY FOR Fatse CERTIFICATES. 


Section 6. Whosoever for any corrupt consideration or advant- 
age to himself, or through malice, shall make or join in, or advise 
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the making of any certificate aforesaid, or shall knowingly or 
wilfully make any false representation for the purpose of causing 
any such certificate to be made, whereby any sane person is declared 
to be insane and committed to, or held in, any asylum, shall be 
deemed guilty of a misdemeanor, and shall be liable to be punished 
by a fine of not less than one hundred ($100) dollars nor more 
than two thousand ($2,000) dollars, or by imprisonment not less 
than ten days, nor more than one year, in the discretion of the 


court. 


The penalty for attempting knowingly and wilfully to commit a 
sane person to an asylum can scarcely be too severe. This section 
has the sanction of eminent legal authorities. 


ReMovaL To AsyLuM. 

Section 7. Whenever a judge shall make an order for the com- 
mitment of an insane person who is chargeable to a town or 
county, to any asylum or institution for the insane, he may, at his 
discretion, issue his warrant to remove the patient (form G), either 
to the superintendent of the asylum, or to the proper county 
officer; if the warrant is to the superintendent, said judge shall 
cause him to be notified of the commitment and the residence of 
the patient, and it shall be the duty of said superintendent or 
chief medical officer, on receiving said notice, to send forthwith a 
competent attendant or attendants, of the sex of said insane 
person, whose duty it shall be to remove him or her to the asylum, 
and the actual and necessary expenses for such service shall be 
charged to the county of his residence. But if the judge shall 
issue his warrant to a town or county officer to remove said insane 
person to the asylum, said officer shall, if necessary, select a 


person, or persons, of reputable character and good habits, to aid 


him, and shall provide a female attendant, of reputable character 


and mature age, for a female patient or patients, unless accompa- 
nied by her husband, father, brother or son. It shall be the duty 
of any attendant or officer responsible for the removal of a patient 
as above provided, to see, before removing such patient that he or 
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she is in a state of bodily cleanliness, and is comfortably clothed 


and provided with necessary changes of wearing apparel. 


- Great abuse of the insane often attends their removal from 
their homes to asylums. This abuse may take many forms. Fre- 
quently the friends themselves, through fear, will bind the insane 
with ropes, hands and feet, and thus deliver them into the custody of 
the asylum officials. Very often they show little courage and hu- 
manity and manacle the disturbed and excited patients. In many 
instances, the removal of an insane person to an asylum is made 
the occasion of a holiday excursion by the impecunious and jovial 
friends of an official, and the appearance which they present on 
arrival at the asylum with their prisoner, bruised and tattered, is 
by no means creditable. But the greatest abuse of this official 
trust is the transportation of an insane woman by a rabble of 
drunken men. These abuses can only be prevented by a provision 
of law like that here proposed. A trained asylum attendant will 
often remove the most excited and obstinate insane person from 
home without aid and without the slightest violence. If aid is 
required, force is employed without violence, or such accessories 
as ropes and manacles. And if the attendant is a person of the 
sex of the patient one of the grossest abuses attending the removal 
of patients will be forever prevented. 


PENALTIES FOR NEGLECT OR ABUSE. 


Section 8. Any person or officer who shall bring a patient to 
the asylum in violation of the last section, or who shall, under the 
provisions of law, or otherwise, bring or accompany any patient 
to the asylum, and not in due time deliver him into the lawful 
care and custody of the proper officer of the asylum, taking his 
receipt therefor, provided he be admitted, or who shall wilfully 
leave, abandon, neglect or abuse such patient, either in going to 
or returning from the asylum, shall be deemed guilty of a misde- 
meanor, and on conviction shall be liable to a fine not exceeding 
$250, or to imprisonment not exceeding one year, or to both in 
the discretion of the court before which the conviction shall be 
had. 


The penalties here prescribed for violations of section eight are 
necessary to enforce its provisions. 
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ApMIssion TO ASYLUMS. 


Section 9. No person shall be admitted to or confined as a 
patient in any asylum, institution, or licensed house for the care 
and treatment of the insane, except on the order of a judge of a 
court of record, based on the certificate of two Examiners in 
Lunacy, as provided in this act, and said order must bear date not 
more than six days prior to admission.’ But nothing in this 
section shall be construed to prohibit the admission of any person, 
competent to his own support, to any institution for the care and 
custody of the insane in this State, on his written application, 
accompanied by a certificate of his family physician showing that, 
though the mental condition of the applicant is not such as to 
justify making in his case a certificate of insanity, yet, in the opinion 
of said physician, he would be benefited by treatment in such 
institution ;? nor to prohibit the admission of an alleged insane 
3 


person, as a case of emergency,’ who for any cause has not been 


committed in accordance with this act, but who, in the opinion of 


the chief medical officer of the respective asylum or institution, 


requires immediate care and protection, but no such emergency 
patient shall be detained more than three clear days without being 


examined by two Examiners in Lunacy and certified as insane, with 


the recommendation that he be committed to custody, as pre- 
scribed in section three, nor shall he be detained more than five 
clear days unless an order of a judge of a court of record, based 


on the preceding certificates, is obtained. 


The terms of admission to asylums should be such that, while 
no sane person can be admitted and held in custody without his 
consent and codperation, yet the insane brought to it in cases of 
emergency should not be turned away because they have not com- 
plied with all the technicalities necessary to legal commitment. 


1 The earlier a patient is admitted to an asylum the better, but there 
should be a reasonable limit to the time allowed between the date of examina- 
tion and admission, Ten days would seem to be ample in any State. 

“2 The discipline, care and treatment, in asylums, of patients suffering 
from nervous affections which tend to insane conditions, have proved so 
beneficial that the question may well be determined in favor of the voluntary 
admission of persons duly certified as herein required. Dr. John B, Chapin, 
the able and experienced superintendent of the Pennsylvania Hospital for the 
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Insane, says, «Several persons threatened with insanity have voluntarily 
placed themselves under the care of this hospital during the past year, and 
we have reason to believe serious results have by this course been averted.” 
It is a matter of every day’s experience, of those connected with asylums, 
that many cases, probably curable at an early stage, are admitted too late 
to expect recovery. The delay has been due to the dislike of friends to have 
patients formally adjudged insane. In this prejudice patients often partici- 
pate. But friends are very willing that their relatives should receive the care 
and treatment of an asylum, and to this patients generally freely assent, 
provided the admission is voluntary. Undoubtedly, a vast amount of benefit 
would thus be received by worthy persons, who, without such a provision in 
the management of asylums, wjll remain at home until their mental diseases 
become incurable. The influence of such a regulation upon the public would 
be salutary; for it would remove the impression so general, that asylums have 
severe and unyielding rules and methods. 

8 This provision is designed to meet a class of cases of quite frequent 
occurrence. Insane are often brought to asylums by their friends, in an 
emergency, to avoid having them temporarily lodged in jails or prisons. 
Some are brought great distances with incomplete papers. In the State of 
New York they cannot legally remain in custody at the asylum for an hour, 
but must be removed, and usually at great inconvenience. Guarding their 
admission, as in this section, no harm can come of their temporary stay in an 
asylum, and certainly much suffering can be prevented. 


Notice oF ApMIssION OF PATIENT BY SUPERINTENDENT. 


Section 10. On the admission of a patient to any asylum or 
institution for the insane, the superintendent of said asylum, or 
responsible officer, shall forthwith notify the judge issuing the 
order of commitment (form G) of the date of admission, the per- 
son or persons attending the patient, and his physical condition, 
and said judge shall cause such return of the superintendent of the 
asylum to be filed by the clerk of his court, with the commitment 
papers of said patient. 


By requiring from the superintendent of the asylum this form 
of return to the order directing him to receive the patient, the 
official who is responsible for his removal, and who is still directly 
under the orders of the judge, is rigidly held to the performance 
of his duty. Any failure to deliver the patient in proper time is 
at once made apparent. Also the persons accompanying such 
officer and the condition of the patient determines how the law 
has been complied with, and whether there has been any abuse or 
neglect. 
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FORMS. 


The following forms are submitted as appropriate to carry into practical 
operation the scheme of commitment recommended in this report: 


A. 
PETITION FOR JUDGE’S CERTIFICATE AS EXAMINER IN LUNACY. 
State of New York, } ms 
County of a 


To the Hon. 

Respectfully shows your petitioner of in the county 
aforesaid, who, desiring to be certified an Examryer iv Lunacy, under 
chapter Laws of 18 ,deposes and says under oath, that he is a 
graduate of an incorporated Medical College in the State 
of a permanent resident of the State of New York, has been in 
the actual practice of his profession for the space of years next pre- 
ceding the date hereof, and that his reputable character is vouched for by 

and of 
whose certificates are hereunto annexed. 
Sworn to before me, the ) 
day of 18 ) 


JupGE’s CERTIFICATE OF QUALIFICATION. 

State of New York, } on 
County of 

I hereby certify that of : is personally known 

to me as a reputable physician, and is possessed of the qualifications required 
by chapter Laws of 18 


Judge of 


B. 
INFORMATION OF INSANITY. 
To 
one of the Justices of the Peace of the Town of 
County of State of 
Sir: Your informant respectfully represents that one 
residing at 
is insane and a fit subject for custody and treatment in a Hospital for the 
Insane, because ; and he therefore asks that the necessary 
steps be taken to investigate condition, as the law provides in such cases, 


CoMMISSION TO PHYSICIAN. 


State of Office of the 
County. ) 
To , a legally qualified physician and 


Examiner in Lunacy, of County, State of 


C. 
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Information in due form of law having been laid before me, alleging that 
one residing 
at is insane, and is a fit subject for custody 
and treatment in a Hospital for the Insane, you are hereby appointed to visit 
or see said person, and make a personal examination touching the truth of 
such allegations, and touching actual condition. 

Accepting this appointment, you will proceed at once to make such exam- 
ination, and forthwith report thereon to me, at this office, as the law requires 
in such cases, for which purpose the necessary blanks accompany this com- 
mission. 

Witness my hand and official seal hereto attached, this day 
of 188 

Justice of the Peace. 


D. 


RETURN OF PHysIcray. 
To 
Sir :—Pursuant to your Commission to me of the date of 
, 188 , I have this day seen 


the person named in said Commission as insane, and have made a personal 
examination in case, as required. 

As the result of such examination, I hereby certify that according to my 
judgment said person is insane, and a fit subject for custody and treatment in 
a Hospital for the Insane. I also certify that I have stated correctly the 
answers I have obtained from the best sources within my knowledge, and from 
my own observation, to the interrogatories furnished, which interrogatories 
and answers are hereunto appended. 

Witness my hand this day 188 . 
M. D. 


(a) Inquiries were made and answers obtained as follows (give names of 
persons of whom inquiries were made) :— 


1. What is the patient’s name and age? Married or single? If children, 
how many? If a mother, age of youngest child. 

2. (a) Where was the patient born? (4) Where was the patient’s father 
born? (c) Where was the patient’s mother born? 

8. Where is his or her place of residence (legal settlement) ? 

4. What has been the patient’s occupation? If a woman, husband’s 
occupation ? 

5. Is this the first attack? If not, when did others occur, and what were 
their duration? 

6. When were the first symptoms of ‘his attack manifested, and in what 
way? 

7. Does the disease appear to be increasing, decreasing, or stationary ? 

8. Is the disease variable, and are there rational intervals? If so, do they 
occur at regular periods? 

9. On what subject or in what way is derangement now manifested? State 
fully. 

10. Has the patient shown any disposition to injure others? 
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11. Has suicide ever been attempted? If so, in what way? Is the 
propensity now active? 

12. Is there a disposition to filthy habits, destruction of clothing, breaking 
glass, etc. ? 

13. What relatives, including grand-parents and cousins, have been 
insane ? 

14. Did the patient manifest any peculiarities of temper, habits, disposi- 
tion or pursuits, before the accession of the disease,—any predominant 
passions, religious impressions, etc. ? 

15. Was the patient ever addicted to intemperance in any form, or to the 
habitual use of any narcotics? 

16. Has the patient been subject to any bodily disease, epilepsy, suppressed 
eruption, discharges of sores, or ever had any injury of the head? 

17. Has any restraint or confinement been employed? If so, of what 
kind and how long? 

18. What is supposed to be the cause of the disease? 

19. What treatment has been pursued for the relief of the patient? Men- 
tion particulars and the effects. 


(4.) Facts learned on personal examination. (Mention every appearance 
or condition of the person bearing on the question of existing insanity.) 

(c.) ecommendations. (Give the special reasons for recommending com- 
mitment according to section first.) 


E 
RETURN OF A JUSTICE OF THE PEACE TO THE JUDGE OF A CourRT oF ReEcorD. 


To the Hon. , Judge of the Court, 

in the County of , State of 

Str :—I herewith transmit to you two medical certificates of insanity, in 
the case of , in the town 
of , in the County of ’ 
State of , made respectively by 

M. D., and M. D., 

Medical Examiners in Lunacy, qualified in accordance with the laws of this 
State, and acting under commissions severally issued by me. I hereby 
certify to the correctness of these certificates and approve of their finding, 
which I have verified by a personal examination of said 


Justice of the Peace. 
18 


F. 
ORDER OF CoMMITMENT. 
State of ) Office of 
County. 
To the Superintendent of the for 
the Insane. 

On the receipt of the certificates of two duly qualified Examiners in Lunacy, 

transmitted by , Esquire, 
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one of the Justices of the Peace of the town of = 
tn the County of , certifying to the insanity of 


of the town of , and approved by the said 
Justice, by whom said 

was personally visited and examined, I have seen and examined said 
respondent alleged to be insane, because it was not deemed necessary or 
advisable to do so, for the reason that 

and said respondent has been duly notified of proceedings taken inh case, 
and of the time and place appointed for hearing, and had an opportunity to 
be heard thereon. The motion to take farther testimony or to have a jury 
summoned was denied for the following reasons: 


It appears to.me upon a full hearing and consideration, and upon evidence, 
statement, and certificates required by law, that said respondent is an 
insane person, and a proper subject for the treatment and custody of 

, a State Insane 
Asylum; and I so find. Therefore, it is orpERED that he be committed 
to the , there to be detained 
until discharged according to law. 


Justice of the 


G. 
WARRANT TO REMOVE TO 


This warrant, with the custody of the said 


is delivered to for execution. 


Given under my hand, with my official seal attached, this day 
of 188 . 


H. 
RETURN OF SUPERINTENDENT. 
ASYLUM FOR THE INSANE, 
188 . 
I have this day received the above named patient, with a duplicate of this 
warrant and the physician’s return in the case, at the hands of 
attended 
by 
The patient was in condition. 
Witness my hand, with the seal of this Hospital hereto affixed. 


Superintendent. 
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MEMOIR OF WILLIAM BENJAMIN GOLDSMITH, M. D.* 


BY CHAS, H. NICHOLS, M. D., 
Medical Superintendent of Bloomingdale Asylum, New York. 


Among Dr, Goldsmith’s paternal ancestors were several 
clergymen, His father after graduating in arts and letters, with the 
first honors of his class, from the University of the City of New 
York, and in theology from the Union Theological Seminary in the 
same city, spent forty-three years in the ministry. His second, 
last and eminently successful pastorate which was closed by his 
death, was of thirty-six years’ duration, An obituary article 


which appeared in a public journal soon after his death and has 
the marks of disinterestedness and ability, says that, “ possessing 
a judicial mind, his counsel was often sought and the wisdom of 


his advice was constantly recognized by his brethren. He was a 
man of very positive opinions, but had no conflict with those who 
thought differently. He was careful not to wound the feelings 
of any.” 

Dr. Goldsmith’s mother, born McCrea, was in the paternal line 
of Scotch descent. Her great grandfather, Rev. Jas. McCrea, was 
for many years “an able and successful minister” in the Colony of 
New Jersey. One of the sons of the latter was a Colonel in the 
Colonial Army, two others entered the British Army, one of whom 
rose to the rank of Major General, and his youngest daughter was the 
beautiful Jane McCrea, whose murder by an Indian Chief at Fort 
Edward on the Hudson, in the summer of 1777, will ever excite 
emotions of distress and pity in the heart of every reader of the 
sad story of her tragic fate. Mrs, Goldsmith’s father was at the 
time of his death in 1830 a member of the Assembly of the State 
of York. 

The subject of this memoir was born in Bellona, Yates County, 
N. Y.,'January 11, 1854. As far as I have learned the most 
distinguished traits of his childhood were, using the language of 
my informer, “a strong will and a disposition to believe nothing 
because others did, but to investigate for himself. When once he 
had decided that a thing was right and true, however, he accepted 
it heartily and without reserve. He also had great calmness and 
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power to control others which made him a leader even among 
those older than himself.” 

The common school of the village and home instruction, includ- 
ing his father’s library, were his ouly educational advantages until 
at the age of fourteen he entered the Boys’ Academy in Canan- 
daigua where he fitted for college under the care of Prof. Noah 
T. Clark, long the able and efficient principal of that institution. 
In an obituary notice of Dr. Goldsmith contributed by Prof. Clark 
toa local paper he says: “An incident in the early life of Dr. 
Goldsmith, occurring while he was a student in our academy, 
revealed the secret of the great power which was so abundantly 
manifest in his subsequent life. The incident did not come to my 
knowledge until he had entered upon his professional work.” It 
seems there was among the students a fiery young man who when 
angered, as he often was, became a terror to all about him and so 
furious as to threaten the lives of those who had offended him. 
“On one such occasion Goldsmith went into the hall and found 
the students fastening themselves into their rooms to protect 
themselves from his violence. He walked quietly through the 
hall, and meeting the angry man, put his strong hand gently on 
his shoulder and said in a soft, commanding tone, ‘ sit down on my 
knee until you get over this passion,’” and his murderous, violent 
spirit was at once subdued and he sat there as in the spell of a 
mighty unseen power. It was this power, strong, magnetic and 
gentle * * * that gave to Dr. Goldsmiti his great success in 
his treatment of the insane.” 

While at the Canandaigua Academy young Goldsmith frequently 
ealled at Brigham Hall to inquire after a patient in whom his 
mother was interested and in this way came under the notice of 
Dr. John B. Chapin, then one of the physicians of that institution, 
who writes that “he was asa boy reserved, manly, shy and had 
an honest, earnest face” and that. he, Dr. C., “came to feel an 
attachment for him then.” 

At the age of sixteen he entered Amherst College from which 
he graduated in 1874 at the age of twenty. He pursued the 
regular course of study, but gave some special attention to 
chemistry. The Hon. Julius H. Seelye, president of the college, 
writes of his characteristics during his college life, that he was 
“quiet and somewhat retiring, but genuine and strong, doing his 
work ‘with steady fidelity, but without self-assertion; a sincere 
man rather than an evidently brilliant one, he left upon the college 
a profounder impression of bis moral earnestness than of his 
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intellectual force. But, as Ihave often noted in other cases, this 
was the basis of a very successful career, with already large 
results, though so brief. His life in his profession, though it could 
not have been predicted by his college associates, could hardly be 
a surprise to those most intimate with him.” 

As his college course drew towards its close it is evident that 
Mr. Goldsmith began to seriously consider what his life work 
should be, and it is altogether probable that his accidental visits 
to Brigham Hall and acquaintance with Dr. Chapin while he was 
fitting for college, made a deeper impression upon his thoughtful 
mind than was apparent to others, and led to his entering upon the 
study of medicine with a view to the career of a mental alienist, 
for in the course of the vacation between his junior and senior 
years, accompanied by his father he sought the opinion of Dr. 
Chapin, then at the head of the Willard Asylum, as to the 
probability of his suecess in such a career. Having the warrant, 
as he without doubt properly regarded it, of Dr. Chapin’s favorable 
opinion upon this important point, in the autumn of 1874 after 
graduating from Amherst, he entered the Willard Asylum as a 
medical student and dispensing clerk, where he remained until the 
fall of 1875, when he matriculated in the College of Physicians 
and Surgeons of New York. He also spent at Willard the 
interval between the two courses of lectures he attended, and in 
the spring of 1877 he received the degree of Doctor of Medicine 
for which he passed a most satisfactory examination. During bis 
course of study for his medical degree he exhibited, as one of the 
professors of the college has informed me, the same diligence, 
fidelity and quiet, moral earnestness that had characterized him at 
Amherst, but it was in the course of nature that with more 
maturity and study his mind had developed increased power, and 
the faculty of medicine appears to have been more impressed with 
his intellectual force than the faculty of arts and letters. 

After spending a few weeks as an interne of the Presbyterian 
Hospital of New York, Dr. Goldsmith on the Ist of May, upon the 
special recommendation of E. C. Seguin, M. D., then Professor of 
Neurological and Mental Diseases in the College of Physicians and 
Surgeons, received the appointment of second assistant physician 
of the Bloomingdale Asylum. When I took charge of that 
institution on the 7th of July, 1877, I found him in that position 
and began his personal acquaintance. 1 also found that he had 
already begun a diligent, systematic study of the cases then under 
care and of others as they came in, with respect both to their 
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nature and treatment, and to the form of disease which each case 
illustrated, by which he rapidly gained both a theoretical and 
practical knowledge of mental disorders. When he finally left 
Bloomingdale early in 1881 his knowledge of the English literature 
of insanity and of the practical value of the views of different 
authors was very extensive and thorough. He did not however 
neglect his patients for study, but in making his acquisitions in the 
literature of his profession he was evidently stimulated to verify 
and apply what he read to his practical duty—the comfort and 
relief of the sick. 

By the marked quietude and composure, the diligence and 
fidelity, the ability and sound judgment and the care and complete- 
ness with which he discharged every duty, he soon won my entire 
confidence and very high personal regard. I do not recollect that 
he ever pleaded lack of time or strength to discharge any regular 
or special duty expected of him, or that be ever neglected the 
thorough, painstaking performance of all his duties according to 
his instructions and to the best of his knowledge and ability. His 
sympathy for patients on account of the sufferings aad privations 
of their sickness and his consideration for their feelings were quick 
and unfailing and always delicately and unobtrusively manifested. 
It followed that he was never stung by their abusive and often 
plausible accusations, nor led into the use of harsh, much less 
resentful, expressions respecting them or their conduct, in or out of 
their hearing. On the other hand, the respect with which his kind- 
ness and simple, manly dignity inspired them, evidently went far 
to restrain many patients—particularly women—from the indelicate 
exhibitions of the animal nature to whose powers the loss of 
reason often relegates our composite humanity. 

Not long after I took charge of Bloomingdale he—an ambitious 
young man without fortune and enjoying bis first remunerative 
employment—one day, most unexpectedly to me, handed me his 
resignation, saying that he thought that every superintendent 
should have the opportunity of nominating his own assistants. 
In returning it to him, I thanked him for the opportunity he had 
afforded me of gladly retaining him as my own nominee in the 
position he occupied. As far as I ever knew, this act, manifestly 
proper under all similar circumstances, was not suggested to his 
mind by any example with which he was acquainted nor by any 
friend or authority, but was prompted by that just sense of the 
proprieties of every situation, with which he was so remarkably 

gifted. 
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With the conviction that his usefulness in the sphere of his 
profession which he had chosen might be enhanced by observing 
the arrangements and methods pursued abroad in the treatment of 
the insane, Dr, Goldsmith resigned his position at Bloomingdale 
in August, 1879, and in September sailed for England, where he 
first spent about six months as a volunteer assistant to Dr. Major, 
of the West Riding Asylum in Yorkshire, then spent a few weeks 
in study—mostly in London—and in travel, and finally held a 
volunteer position on the staff of Dr. Clouston, of the Royal 
Edinburgh Asylum, when, a vacancy in that position having 
occurred, he was invited to return to Bloomingdale to take the 
place as first assistant physician. He accepted the position and 
returning at once from abroad entered upon its duties on the 15th 
of September, 1880; and in his second period of service at 
Bloomingdale he displayed all the high qualities that had so 
eminently characterized him during his first connection with the 
institution, with the added ability in his work which came from a 
broader culture in its duties, and without in the slightest degree 
vaunting the high value at which both Dr. Major and Dr, Clouston 
had~ estimated his services, nor the rare and unusual personal 
attentions he had enjoyed while away. 

A vacancy. having occurred in the office of Medical Superin- 
tendent of the Massachusetts State Hospital for the Insane at 
Danvers, Dr. Goldsmith was appointed to it upon the strong 
recommendation of his medical and other friends both in this 
country and Great Britain. He was then barely twenty-seven 
years of age, and had been a doctor of medicine two months less 
than four years, but without either shrinking from responsibility 
or offensive assertion of authority, with a calm, judicial mind and 
persistent purpose, his mastery of the medical and administrative 
affairs of that great establishment was soon complete. The people 
of Massachusetts had been much dissatisfied with the position and 
the excessive cost, as they considered, of the Hospital at Danvers, 
and with absurd spite at what they could not help, had transferred 
their dissatisfaction to its administration under authorities that 
were in no way responsible for what they and the public, alike but 
in different degrees, condemned. This blind condemnation had 
become somewhat exhausted when Dr. Goldsmith took charge of 
the institution, but having the confidence and support of the able 
Board of Trustees that appointed him, and were close observers 
as well as co-workers in its able and prudent management, those of 
the public authorities and people of the State followed and its 
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popularity soon became equal to the former prejudice against it. 
It is perhaps due to the people of Massachussetts that it should 
here be said that they appear to fairly appreciate their great 
indebtedness to Dr. Goldsmith for his agency in creating a favor- 
able sentiment on their part towards this hospital, no part of 
whose cost can be returned into the treasury in money. Such 
beneficent use as is now made of it, is the only mode of recover- 
ing the great outlay for its establishment. 

While abroad in 1879-80, Dr. Goldsmith spent his whole time 
in Great Britain. Thirsting for farther knowledge which he could 
not acquire while occupied with the details of a large and very 
active hospital service, when he had been in charge of the Danvers 
Hospital for about two and one-half years, believing that he had 
fairly established his administrative capacity, and that the institu- 
tion was then in such a favorable condition both as to its reputation 
and actual working that he could leave it with honor, he resigned 
its superintendence with the view of visiting the continent of 
Europe tor both literary and professional study. The trustees, 
however, invited him to withdraw his resignation and accept a 
year’s leave of absence, which he did. He spent the year in the 
study of the German and French languages, the examination of 
institutions for the insane and in professional study under 
Westphal, Krafft-Ebing, Charcot and others. 

Returning from abroad in July, i884, Dr. Goldsmith resumed 
the charge of the Danvers Hospital and continued to superintend 
it with the increasing ability and usefulness that in every calling 
will follow the faithful applications of the lessons of study and 
experience, till he entered upon the duties of Superintendent of 
the Butler Hospital for the Insane, to which he had been elected 
by the trustees of that institution to fill the vacancy created by 
the lamented death a short time before of their former superin- 
tendent, Dr. John W. Sawyer. The manner in which he acquitted 
himself as the successor of the illustrious Ray and the sound, 
devoted and laborious Sawyer, is best attested by the eminent 
trustees of that institution, who in a warm but discriminating 
memorial minute adopted by them and entered upon their records, 
pay him the high tribute of saying that “He entered upon his 
duties here on the first day of February, 1886, and at the time of 
his death had discharged them with rare professional skill, with 
unremitting assiduity and with singular success, for the period of 
two years and nearly two months. In this brief period he has 
left upon the administration and interests of the hospital the 
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impress of thorough and varied professional knowledge, of sound 
judgment, of great humanity and tenderness and of the highest 
qualities of educated manhood.” 

In an obituary notice of Dr. Goldsmith in the Boston Medical 
and Surgical Journal, the remark is made that “ He had not been 
quite well since a professional visit to New Orleans, where he had 
a febrile attack last autumn, and several times of late he had 
spoken of feeling ill,” but the writer was most unprepared for his 
fatal illness, having met him only three weeks before his death 
when he appeared to be in higher health and spirits than usual, 
and expressed himself to that effect. Having for several days had 
what he regarded as an ordinary cold he on Wednesday, the 14th 
of March, took a long ride in the saddle (his favorite exercise,) and 
on his return complained of feeling more ill than he had done 
before. He however fulfilled a social engagement that evening. 
On the morning of the 15th he drove out for a short distance on a 
business errand. On Friday afternoon his physician visited him 
for the first time and informed him that he had pneumonia, when 
he remarked “ one thing is against me, I have a bad heart.” The 
disease appears to have been severe and attended with much 
pleuritic pain, but not to have been pronounced hopeless, when on 
the morning of the 20th, after himself looking over the nurse’s 
night report he sent for his sister and telling her he “thought the 
crisis had come,” and adding that he “‘ hoped to get well, but that 
there was doubt” whether he should do so, he began, with the 
very sublimity of deliberate calmness and courage, to make his 
preparations for death, and in those last fleeting hours of life, in 
great weakness and pain, sent kind and appropriate messages to 
his particular friends, indicated the disposition he wished made of 
his effects and gave directions for his funeral, which by his express 
desire was conducted with great simplicity and without eulogistic 
remarks. His brief but great life came to its end at 9 o’clock on 
the morning of March 21st. He is buried in his native hamlet at 
his own request. His mother and sister, to whom he was most 
devotedly attached, survive him. He did not marry. 

An antithesis of the problem of “squaring the circle” con- 
stantly recurs to me in seeking an appropriate illustration of the 
qualities of Dr. Goldsmith’s character and mind. The degree to 
which he rounded the squares and angles of human character was 
phenomenal. His character was so marked by fullness and 
rotundity that it might have presented a sameness of aspect had 
not his enterprise and exquisite taste given it abundant light and 
shade. 
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It is easier to analyze the qualities of a mind whose strong 
elements were fewer and more dominating than were those of Dr. 
Goldsmith. He could not lay claim to genius whose almost 
intuitive acquisitions and powers are apt to be eccentric and fitful, 
but d‘d possess a receptive and capacious mind that was capable 
of every solid acquirement; and by the diligent, unremitting use 
of his time and opportunities—some of them self-created—both of 
his visits to Europe for professional observation and study were 
made upon the means he had accumulated at the time they were 
undertaken—his professional and general culture was remarkably 
wide and thorough, in ¢iew of his age and of his having, with the 
exception of the two years he spent abroad, from the day of 
receiving his doctorate to his death, spent almost every working 
hour in the assiduous discharge of the responsible and absorbing 
duties of practice and administration. 

While he loved knowledge for its own sake he acquired and 
digested it with practical aims, and having a retentive memory, 
his intellectual armament was well at his command. With no 
prejudices nor tendencies to extreme views he possessed in a 
remarkable degree the powenof distinguishing what was true and 
applicable, in considering any subject, from what was speculative, 
or false, or inapplicable. It follows that he usually reached wise 
conclusions and rarely had reason to reconsider them. Without 
elementary incredulity or captiousness he displayed from boyhood 
what I regard as a constitutional sense of owing it to his 
individuality to “ try all things and hold fast that which is good,” 
and it was the natural habit of his mind, as sleeping and working 
were the habits of his body, to base his opinions upon his own 
examination of other men’s facts and reasonings and such 
original light as was within his own reach. He respected the 
opinions of authors, but did not base his own upon their ipse 
dixits. Having formed his opinions with care he held them with 
contentment and some tenacity, but without dogmatism, until new 
light demanded their modification. 

His sense of honor was one of the dominating elements of his 
character. Indeed, it seemed to be the sum of its primary moral 
elements. In his childhood and youth he honored his parents, 
teachers and superiors by love or respect, and by obedience, truth 
and fidelity, without any undue surrender of the claims of his 
individuality. Later, quickened and informed by an enlightened 
conscience, it was the strongest underlying principle of his con- 
tinued assiduity in fitting himself for the duties of life and of his 
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faithfulness in discharging them—of his obedience, loyalty and 
efficient support as an assistant and of his zeal, justice, considera- 
tion and patience as a superintendent. There was never a truer 
man to his friends. I have known him to be at mnch pains to 
serve them with respect to interests of which they had no 
knowledge; and such was his fidelity to this principle that I can 
not conceive of his having ever neglected such service when he 
knew of the occasion for it. 

Dr. Goldsmith’s moral and physical courage were not less 
remarkable than his other affective principles. If an eminent 
specialist in nervous and mental disorders, (Dr. C. H. Folsom), in 
saying that he had “intellectual courage” meant that he did not 
hesitate to follow the convictions of his mind against musty error 
or popular prejudice, I quite agree with the declaration, though, it 
seems to me that the power of doing so lies as much in this 
affective principle as that to repel the seductions of ill-founded 
popularity or to pursue the thorny path of right against popular 
condemnation. An eminent friend of another profession writes of 
him that “he was a brave man. He had great physical courage. 
I have seen it often put to the test. He had great moral courage 
also. Evil never approached without finding his blade un- 
sheathed.” In following his convictions, however, against those 
of other men, he displayed so much respect for their right and 
sincerity of opinion, and so little of the spirit of superior wisdom, 
as never to wound a friend nor make an enemy. Neither his 
moral nor his physical courage was attended with the slightest 
bravado nor with other demonstration except as the occasion for it 
arose. When it did arise, however unexpectedly, he always 
appeared to be equal to it. Early in his superintendency of the 
Danvers Hospital, a patient, in attempting to escape from a pur- 
sning attendant, fell and killed himself. The matter was under- 
going investigation by a committee of the legislature, and in the 
course of it a member with as little sense as breeding, after 
making some absurd criticisms of the occurrence, asked Dr. Gold- 
smith a question that implied uncandid self-defense on his part, 
when he quietly but firmly declined to answer any further questions 
put by that member. He was supported in his refusal by the 
other members of the committee. When Dr. Goldsmith’s youth 
and inexperience at this time, and the great respect in which he 
held the committee as a sub-representative of the sovereign 
authority of the State, are considered, this must be regarded as 
an act of moral courage as high as it was rare. 
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There is not in all history that I recall a sublimer display of 
moral courage than his prognosis of his imminent death twenty- 
four hours before it occurred, and the resignation and calmness 
with which he made preparations for it. Several instances have 
been related to me of his display of physical courage, but, as any 
one well acquainted with him would have expected, they were not 
characterized by the slightest fool-hardiness nor by any insensi- 
bility to the danger he encountered. 

That magnetism which attracts men to each other was one of 
the remarkable attributes of Dr. Goldsmith’s moral constitution. 
I have never known a man who made more fast friends than he 
did, and I never knew him to lose one, so constant and true was 
he to the obligations of friendship. But he never loved at first 
sight. The magnetism that drew other men to him was not 
marked by any sudden, brilliant, overpowering displays of energy. 
Like that of the pole, it was quiet, unremitting and unrelaxing. 
He therefore formed friendships slowly, not because of a dis- 
trusting, much less a cynical spirit towards men, but partly, as I 
think, from some natural reserve, and partly because it was the 
actual and natural habit of his mind to prepare for every proposed 
undertaking and every event and relation that concerned him, by 
deliberate observation and consideration. When his friendships 
were formed, their stability and fervor were in proportion to the 
depth at which they had been planted and the slowness of their 
steady growth. The poet Whittier, who resides not far from the 
Danvers Hospital, writing on the day of his death to a mutual 
friend, says: “I feel as if Ihad lost a brother; he was such a true, 
good friend and neighbor.” An appreciative lay gentleman, who 
made his acquaintance after he graduated in medicine and who 
made the journey from New York to Providence to attend his 
funeral, wrote me that “the grief of every one, from trustees to 
the laboring men on the place, was most sincere.” I forbear to 
make other quotations upon this point, lest they should unduly 
prolong this paper. I cannot, however, proceed without adding 
that a large number of letters has been put into my hands, several 
from abroad, in which, in addition to the warmest eulogiums upon 
his character, ability, attainments and services to humanity, there 
are the most ardent expressions of personal affection for him and 
of grief for his death. 

Dr. Goldsmith was ambitious and appreciated his attainments 
and what he had accomplished. He also appreciated the good 
opinion of his fellow men, as I believe all men do who are in 
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sympathy with the highest aims of life. Without prudishness or 
pietism, I believe that his life presented an example of almost 
faultless purity and correctness. As Dr. Charles F. Folsom has 
said of him, he was “a gentleman in the best sense of that much 
abused word.” He never forgot nor omitted the consideration 
and courtesies due to his associates, high or low. His manners 
were not graceful, but correct. He hada thorough acquaintance 
with the usages of polite society and never failed to observe them. 
These traits and his wide information made him a favorite in the 
best social circles. 

Having briefly presented the history of Dr. Goldsmith’s short, 
useful and noble life in narrative and analytical aspects, with such 
quotations and observations as seemed appropriate to the period of 
his life or element of his mind under consideration, and believing 
that it will do his memory better justice and be more satisfactory 
to the audience I address, I will here let other witnesses bear testi- 
mony to his character as one of effective ability, usefulness and 
worth. I shall not, however, quote any sentiment which I do not 
fully endorse. The President of this Association, Dr. John B. 
Chapin, who, as you have been informed, had known him from the 
age of fourteen, and has ever since been his warm friend, and, since 
the close of his junior year in college, his frequent adviser, writes: 
“His opinions were honestly formed, and he was content to enter- 
tain them. He was not aggressive nor combative, but was mild in 
his manner, gentle towards his patients, considerate of the feelings 
of others, * * * and of dignified deportment. At an early 
age he had the broad culture and maturity of judgment that as a 
rule men only acquire at a later date in their lives. He was 
faithful to all trusts and to the highest conceptions of his responsi- 
bilities. He possessed in the largest sense the power of 
eliminating from any subject the elements necessary to a wise 
conclusion. We have met with a great loss.” 

Dr. W. A. Gorton, who was his assistant for several years and 
then his successor at Danvers, and has now been appointed to 

succeed him at the Butler Hospital, probably knew more of his 
daily life, official and personal, since he assumed the responsibilities 
of the direction of an institution for the insane, than any other 
person, He writes: “No one could meet him without feeling at 
once a sense of his exalted manhood. Not only was he a gentle- 
man in the highest sense of the word, but there was in him so 
strong an element of personal purity and integrity that it im- 
pressed itself irresistibly and from the first upon all who knew 
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him. His ideal of life, never obtrusively manifested, was high, 
and in all his daily relations he was true to it. In the performance 
of the duties of superintendent be was the embodiment of justice, 
and of that kindly dignity which enforce obedience, loyalty and 
respect. No duty was small enough to be evaded; no responsi- 
bility so great that he ever sought to escape it. His judgment 
was wonderfully accurate and never hasty. His patience was 
tireless, and so great was his kindliness that he sometimes seemed 
willing to suffer imposition rather than give pain to a wearisome 
visitor.” 

In an obituary notice of Dr. Goldsmith in the AMERICAN 
JOURNAL OF INSANITY, it is stated that a former attorney general 
of Massachusetts and now a judge of the Superior Court of that 
State, said of him that he “is an ideal expert witness. His 
opinions are unbiased and deliberate, his knowledge is extensive 
and accurate, and his honesty and sincerity of character are so 
impressed upon all who hear him, that his testimony is almost 
irresistible in weight.” 

I will close these quotations with a few other words from 
Whittier. He writes: “Let it be the consolation of his friends 
that * * * his life, though short, was so rounded and com- 
plete; so full of worthy achievement and good works.” 

We shall do Dr. Goldsmith’s memory scant honor and ourselves 
much injustice if we only regard his exalted character with 
wonder and admiration. His life was an instructive one to all 
men, but particularly to us as physiologists and psychists. If, as I 
believe, heredity has always the potency of the character that is 
built upon it, the converse is likely to be true, and is so in fact. 
According to circumstances and within moderate limits character 
may be better or worse than the heredity from which it has 
upgrown, but no training will make Websters of the sons of im- 
beciles, nor Howards or Dixes of the children of the selfish and 
depraved. In education the stream of individual human life may 
rise higher than its sources, but in capacity and character it rarely 
does so; and when it does it is always liable to fall back to the 
level from which it sprung. These principles, whose observance 
is so important to the development of our race, the obligations of 
our calling require us to study and practically enforce in every 


proper manner. Dr. Goldsmith’s ancestors on both sides appear 


to have been strong, intellectual and cultivated people of the upper 
middle class. They do not appear to have reached those heights 
of wealth, power and luxury at which degeneracy is apt soon to 
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begin. His father was noted for his sound judgment, high sense 
of honor and positive opinions, which he held with firmness but 
not in an aggressive or contentious spirit. His judgment was so 
sound as to be in much request in the church and neighborhood, 
If nothing had been known of his father his son would have been 
graphically described in the same words. “The child is father to 
the man.” The boy Goldsmith early began to investigate for 
himself, and to show the bent and power of his mind—his capacity 
for mastery and achievement in a learned profession. The lesson 
is, that when called to advise with reference to the career of the 
sons of ambitious parents, we should not send a boy to college 
who should go to the flail or the hammer or the yardstick. How 
many boys are doomed to be miserable failures in the professions, 
who might have been prosperous and happy in cultivating and 
developing a western farm! And yet the best heredity is only a 
capacity for development, and no one can too highly appreciate or 
be too grateful for such an excellent training as Goldsmith en- 
joyed. Otherwise he might have been only a “ village Hampden.” 

The other lessons of Goldsmith’s life and character are for self- 
application. If we lack the capacity, receptiveness and love of 
culture that he exhibited—if our sense of honor in all its nicest 
applications in our intercourse with our fellow men be not as quick 
and dominating in us as it was in him—if neither our moral nor 
our physical courage be equal to his—if our calmness and devotion 
to duty, our politeness without sycophancy and our gentleness 
without weakness, be inferior to his, the responsible positions we 
have severally attained forbid the belief that by the faithful prac- 
tice of his industry and emulation of his virtues we cannot more 
or less enhance our usefulness in our most responsible calling, and 
further exalt that good name among our fellow men to which it is 
both our duty and I doubt not our ambition to aspire. 

To the assistant physicians of our institutions for the insane I 
wish to particularly commend Dr. Goldsmith’s noble example, 
whether they view it from the high standpoint of duty or the low 
one of interest.. When only 27 years of age, and he had had less 
than four years’ experience in his profession, he was, purely upon 
his own merits, recommended for the medical and executive head 
of a very large and important hospital situated near the cultivated 
metropolis of New England, with great confidence that he had the 
ability, wisdom, integrity and firmness necessary to rescue it from 
the perils and difficulties of that crucial period of its history, and 
raise it to the enjoyment of public confidence and support. That 
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confidence, which proved to be so well founded, was based upon 
the ability and earnestness and the fidelity and loyalty that he had 
displayed as an assistant. It sometimes happens that responsibility 
develops unexpected practical powers, but as a rule to which the 
exceptions are few, as the character of the assistant so is the 
character of the superintendent. If the ripening life of the 
assistant be that of unsullied honor, earnest duty and diligent 
attainment, his mature powers will only be limited by the 
ordinances of Nature, with respect to mental and bodily capacity, 
which it is an idle sacrilege to attempt to exceed. 
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IMBECILITY WITH INSANITY.* 


BY HENRY M. HURD, M. D., 
Superintendent of the Eastern Michigan Asylum, Pontiac, Michigan. 


Idiocy is a mental defect depending upon malnutrition or disease 
of the nervous centres, occurring before birth, or before the 
evolution of the mental faculties in childhood. Imbecility is an 
arrest of mental development at a subsequent period prior to the 
fuil maturity of the mental faculties. In this paper it is my design 
to exclude idiocy and epileptic imbecility, the latter being due to 
a constantly acting exciting cause, and a condition more nearly 
allied to dementia than to imbecility. In my experience many 
grades of imbecility come under our notice in asylums, some of 
which are nearly allied to idiocy and others are associated with 
such a degree of mental development as to render it difficult to 
detect at first glance any glaring mental defect. Some imbeciles 
are defective physically as well as mentally. They have coarse 
features, large-lobed, misshapen ears, defective teeth and badly 
shaped heads. They speak a few simple words, but are unable to 
frame sentences or to express the simplest abstract idea. They 
often acquire habits of industry and an ability to do rough routine 
work satisfactorily, but cannot acquire a trade and rarely if ever 
possess any mechanical skill. If carefully guarded at home from 
the persecutions of vicious and unfeeling persons, they frequently 
go through life quiet, harmless and not unuseful members of 
society. If plagued by their companions they become irritable 
and violent and often require the seclusion and restraint of an 
asylum, for no other reason than the fact that they have at- 
tempted to live among semi-savages. They are not capable of 
much education. As far as I now recollect, no case of undoubted 
“insanity in an imbecile of this class has come under my observa- 
tion. A second class can converse correctly and formulate 
simple ideas readily. In some instances in fact they converse 
quite well and often display much shrewdness in their remarks, 
They are vain, quarrelsome; irritable, not very teachable, and are 
usually unable to read or write. They are generally free from 
delusions, but are perverted and disagreeable and a cause of dis- 
comfort to those with whom they come in contact. They have 
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little manual dexterity, and no ability to learn how to do work. 
Their perceptive faculties are good; their reasoning powers and 
applied faculties are nil. The following case will serve as an 
example of this form of disease. A. 5., seventeen years of age at 
admission, and now twenty-five, a female, a native of Michigan, of 
American parentage, was admitted to the Eastern Michigan 
Asylum in December, 1879, and is still an inmate, She is unable 
to read beyond a few letters, and has never learned to write. She 
has never been bright. Her head is small and misshapen, her 
figure unsymmetrical, and her expression of countenance indicative 
of low cunning. She lived at home until the age of sixteen, when 
she became unmanageable, and was transferred to the county 
almshouse for custodial care. There she consorted with vicious 
paupers of the other sex, and was so disorderly as to be sent to 
the house of correction. At the house of correction her insanity 
was soon recognized and she was sent back to the county to be 
lodged in jail as the only place of refuge left for her. Her mental 
disorder has been characterized by restlessness, violence, lewdness 
and insane impulses. She has frequently attempted suicide without 
being depressed, or without any adequate reason. She is exces- 
sively loquacious, and her conduct is lacking in sense of propriety. 
She is fond of dress and display, and many of her outbursts of 
excitement seem due to a perverted desire to make a sensation. 
If she is associated with a patient suffering from extreme mental 
disturbance she is usually interested and helpful. If, however, 
she resides ina quiet hall, she usually improves the occasion to 
render it as disturbed as possible. As a rule she goes to work as 
methodically and painstakingly to create a disturbance as a 
Chinaman prepares for his annual debauch. In the commencement 
of a period of mental disturbance it is sometimes possible by 
conversation, active exercise, or suitable medication to avert the 
storm. Generally, however, the mental storm is only temporarily 
averted by any measures, and eventually breaks with increased 
fury at last. She is excessively noisy, violent, destructive— 
especially to glass, and inclined to injure herself recklessly. After 
eight years of asylum residence her mental condition is in little 
degree more comfortable than when she came. She bas never 
manifested any delusions, 

A third class comprehends imbeciles of a better grade of mental 
development, who have palpable delusions and are influenced in 
their conduct by them. Among males the characteristic delusions 
are generally those of apprehension, due possibly to the persecu- 
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tions which the feeble-minded usually encounter, and undoubtedly 
in many cases to vicious personal habits. G. P., male, aged 33, 
single, native of Pennsylvania, common laborer, no religion, no 
education, an intemperate father, addicted to masturbation and the 
use of liquors and tobacco. He has always been feeble-minded, 
slow of speech, and quick-tempered. His head is ill-shapen. His 
attack of insanity, which is of one year’s duration, is ascribed to 
an injury to the head. About a year ago he returned home 
bearing a scalp-wound over the left parietal bone, which he said 
had been inflicted with a club. His insanity was first noticed 
after the accident, but his friends ascribe the attack to drink. 
He first destroyed furniture, assaulted his friends and attempted 
suicide. After this outbreak he was quieter, but remained for 
many months excitable and dangerous. He finally attempted to 
throw himself in front of a movirg train and was taken to jail for 
safe-keeping. When brought to the asylum he was moody and 
irritable and very apprehensive of personal injury. He was afraid 
to take his meals in the dining-room, and required to be urged to 
go, or was taken by force. Under asylum treatment he remained 
moody and apprehensive for many months. He had frequent 
collisions with his fellow patients, and displayed many causeless 
aversions to his attendants. He was unwilling to speak except in 
a whisper. After the lapse of four years he began to employ 
himself usefully, and for a year past has been able to work regu- 
larly in the laundry, and is now probably as well as he has ever 
been. His delusions of apprehension undoubtedly originated from 
the persecutions which he had been subjected to for many years 
on the part of thoughtless and unfeeling boys. He now dis- 
charges his duties punctiliously and faithfully, and is fond of 
approbation. He seeks the society of others and seems pleased to 
meet strangers. 

«Among females the delusions of imbeciles are often of a 
religious or sexual character and generally of both combined. 
The following case illustrates imbecility with religious and sexual 
delusions : 

A. L. M., female, age 55, single, native of Michigan, merchant’s 
daugher; father, mother and paternal aunt insane, the father com- 
mitted suicide and the mother had delusions of coming to poverty; 
a cousin, C, J. Guiteau, murdered President Garfield. As a child 
she was bright, but possessed an impressible organization, which 
unfortunately was taken advantage of by her father to conduct 
some experiments in mesmerism. She was an excellent subject, 
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Their perceptive faculties are good; their reasoning powers and 
applied faculties are nil. The following case will serve as an 
example of this form of disease. A. 8., seventeen years of age at 
admission, and now twenty-five, a female, a native of Michigan, of 
American parentage, was admitted to the Eastern Michigan 
Asylum in December, 1879, and is still an inmate. She is unable 
to read beyond a few letters, and has never learned to write. She 
has never been bright. Her head is small and misshapen, her 
figure unsymmetrical, and her expression of countenance indicative 
of low cunning. She lived at home until the age of sixteen, when 
she became unmanageable, and was transferred to the county 
almshouse for custodial care. There she consorted with vicious 
paupers of the other sex, and was so disorderly as to be sent to 
the house of correction. At the house of correction her insanity 
was soon recognized and she was sent back to the county to be 
lodged in jail as the only place of refuge left for her. Her mental 
disorder has been characterized by restlessness, violence, lewdness 
and insane impulses. She has frequently attempted suicide without 
being depressed, or without any adequate reason. She is exces- 
sively loquacious, and her conduct is lacking in sense of propriety. 
She is fond of dress and display, and many of her outbursts of 
excitement seem due to a perverted desire to make a sensation. 
If she is associated with a patient suffering from extreme mental 
disturbance she is usually interested and helpful. If, however, 
she resides ina quiet hall, she usually improves the occasion to 
render it as disturbed as possible. Asa rule she goes to work as 
methodically and painstakingly to create a disturbance as a 
Chinaman prepares for his annual debauch. In the commencement 
of a period of mental disturbance it is sometimes possible by 
conversation, active exercise, or suitable medication to avert the 
storm. Generally, however, the mental storm is only temporarily 
averted by any measures, and eventually breaks with increased 
fury at last. She is excessively noisy, violent, destructive— 
especially to glass, and inclined to injure herself recklessly. After 
eight years of asylum residence her mental condition is in little 
degree more comfortable than when she came. She has never 
manifested any delusions. 

A third class comprehends imbeciles of a better grade of mental 
development, who have palpable delusions and are influenced in 
their conduct by them. Among males the characteristic delusions 
are generally those of apprehension, due possibly to the persecu- 
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tions which the feeble-minded usually encounter, and undoubtedly 
in many cases to vicious personal habits, G. P., male, aged 33, 
single, native of Pennsylvania, common laborer, no religion, no 
education, an intemperate father, addicted to masturbation and the 
use of liquors and tobacco. He has always been feeble-minded, 
slow of speech, and quick-tempered. His head is ill-shapen. His 
attack of insanity, which is of one year’s duration, is ascribed to 
an injury to the head. About a year ago he returned home 
bearing a scalp-wound over the left parietal bone, which he said 
had been inflicted with a club. His insanity was first noticed 
after the accident, but his friends ascribe the attack to drink. 
He first destroyed furniture, assaulted his friends and attempted 
suicide. After this outbreak he was quieter, but remained for 
many months excitable and dangerous. He finally attempted to 
throw himself in front of a moving train and was taken to jail for 
safe-keeping. When brought tothe asylum he was moody and 
irritable and very apprehensive of personal injury. He was afraid 
to take his meals in the dining-room, and required to be urged to 
go, or was taken by force. Under asylum treatment he remained 
moody and apprehensive for many months. He had frequent 
collisions with his fellow patients, and displayed many causeless 
aversions to his attendants. He was unwilling to speak except in 
a whisper. After the lapse of four years he began to employ 
himself usefully, and for a year past has been able to work regu- 
larly in the laundry, and is now probably as well as he has ever 
been. His delusions of apprehension undoubtedly originated from 
the persecutions which he had been subjected to for many years 
on the part of thoughtless and unfeeling boys. He now dis- 
charges his duties punctiliously and faithfully, and is fond of 
approbation. He seeks the society of others and seems pleased to 
meet strangers. 

Among females the delusions of imbeciles are often of a 
religious or sexual character and generally of both combined. 
The following case illustrates imbecility with religious and sexual 
delusions : 

A. L. M., female, age 55, single, native of Michigan, merchant’s 
daugher; father, mother and paternal aunt insane, the father com- 
mitted suicide and the mother had delusions of coming to poverty; 
a cousin, C, J, Guiteau, murdered President Garfield. As a child 
she was bright, but possessed an impressible organization, which 
unfortunately was taken advantage of by her father to conduct 
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but the effect was to arrest her growth, and she has not developed 
mentally since she was twelve years old. She became feeble in 
mind, unduly religious and deeply emotional. While at church 
she was invariably moved to tears at some stage of the service 
and sobbed so loudly as always to require to be quieted by a com- 
panion. Until the grand climacteric she showed no active 
delusions, but was simply feeble of intellect and silly. At the 
age of forty years however she began to develop erotic delusions, 
She fancied that the-clergyman in the pulpit—a married man by 
the way—made her an offer of marriage, that a literary gentleman 
of excellent reputation—also a married man—had broken his 
plighted troth, and that several others desired to marry her. She 
finally conceived an impression that she has been married and was 
to give birth to a child, and at last became so disgusting in con- 
versation as to require asylum custody. For fourteen years past 
she has been an inmate of an asylum, and during all this time has 
been the victim of active delusions. She has had hallucinations 
of hearing and vision; has been quarrelsome and irritable and lack- 
ing in self-control. Her assaults upon her fellow patients, which 
have been frequent, have been due to delusions. There has been, 
in short, an active form of mental disease developed in a person 
of defective intellect. 

In some instances, however, imbeciles, suffer from well-marked 
acute and recurrent mania. In this connection an extract from a 
letter written by Dr. Carson, of the New York Asylum for Idiots, 
will be of interest: “Since I came here three years ago we have 
had two imbeciles of the micro-cephalic type become insane. 
They were brother and sister. The sister had acute mania and 
was sent to the Hudson River Hospital for the Insane. The 
brother had an attack two years ago, was insane for two or three 
months and then recovered, He remained well for nearly a year, 
then became insane again, and the last time had well-marked 
delusions, He thought his blood was all running away from him, 
and that he was receiving electric shocks. He is now at the 
Willard Asylum.” 

C. B., age 24, was admitted to the Eastern Michigan Asylum 
nearly six years ago. There is no history of any convulsive 
seizure. It is stated that she was a person of normal mental 
development up to the age of seven years, but this is doubtful. 
Her general appearance indicates that she had rickets as a child. 
Her body is short, but stout (her weight being 126 pounds, her 
height 4 feet 104 inches,) and she is stooped-shouldered and 
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narrow-chested, with a head disproportionately large for her body. 
Her gait is shuffling and her muscular movements clumsy. She 
is able to read and to follow a copy in writing. She also dresses 
and feeds herself and does some routine household work. She 
began to menstruate at the age of ten years, and has since per- 
formed this function regularly. At the age of fifteen her 
admission to the New York Asylum for Idiots, then under the 
charge of Dr. H. B. Wilbur, was sought on account of the 
development of “mad fits” which her physician was sure could 
not be mania because she controlled herself well when in the 
presence of strangers. She was retained there two or three vears, 
but her removal was finally ordered on the ground that she was 
an insane imbecile, and not amenable to educational advantages. 
Unfortunately, owing to Dr. Wilbur’s death, I bave not been able 
to get any particulars of her conduct while at this school. After 
being at home about a year she was transferred to the Eastern 
Michigan Asylum in the autumn of 1882. Upon her admission 
she was violent and destructive, loquacious, vulgar in language 
and excessively irritable. She had periods of screaming, gasping 
for breath and furious outbreaks of excitement for about seven 
months, when she became quiet and depressed for four months. 
This was followed by a period of mental disturbance of three 
months’ duration, and this in turn by a period of profound mental 
and physical depression of several months’ duration, from which she 
slowly emerged in such a comfortable state of mental bealth that 
her mother was able to take her home for nearly a year. After 
her return to the asylum she had a period of excitement lasting 
five months, followed by a period of stupidity and mental 
depression lasting nearly four months, from which as before she 
slowly recovered so as to go home with her mother—this time for 
a period of about five months. She was again returned in conse- 
quence of the development of maniacal excitement which lasted 
for four months, and was succeeded by a period of quiet. Similar 
alternations have occurred up to the present time. Perhaps I 
should add that when she is depressed she has a delusion that she 
will die, and talks much of death. Her disease in fact has 
assumed all the characteristics of folie circulaire. The symptoms 
which have characterized her outbreaks suggest the query whether 
after all pubescent insanity, with its alternations of excitement and 
stupidity, or elation and depression, is not in all essential respects 
an allied condition. There are indeed many reasons to think that 
in cases of pubescent insanity an arrest of mental development, 
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and a consequent condition of imbecility develops at the age of 
puberty. In reviewing those cases of pubescent insanity which 
have come under my attention I am deeply impressed with the 
developmental character of the disorder. 

In other imbeciles systematized delusions of persecution often 
develop in consequence of some untoward event which excites 
their fears or gives rise to a severe mental shock. The following 
will serve as an example: 

J. K., age 29, single, native of Germany, a farm laborer with 
limited education, but able to read and write, of good habits, 
amiable, kind-hearted and industrious, but lacking in judgment, 
easily imposed upon and unsuccessful in business, was admitted 
to the Eastern Michigan Asylum in April, 1887. He had a small, 
badly-shaped thead and disproportionately large ears, and had 
never been considered bright. He has, however, been able to do 
routine farm work successfully, and had been respected and self- 
supporting. For several years previous to his admission he had 
resided with a respectable farmer. During the past few months he 
became impressed with the idea that his employer’s daughter had 
promised to marry him. He also under a similar impression that 
the wedding day had been set, had purchased a wedding suit and 
made arrangements for the marriage. He subsequently ac- 
knowledged that he had never had any conversation with the girl 
upon the subject of marriage, nor had he ever spoken to her 
parents about it, but he “knew” from his feelings that she 
reciprocated his affection, and that her parents designed to have 
him marry her. He finally became so open in his matrimonial 
intentions that his employer ordered him to leave the h6use, and 
after much difficulty succeeded in convincing him that his atten- 
tions to the girl were unwelcome. He immediately began to com- 
plain that the girl had “jilted ” him, and conceived the idea that 
her parents had turned against him and were persecuting him. 
In his despair he procured a revolver and started for the woods to 
destroy himself, but his intention was discovered, and he was 
pursued by friends, when in an agony of apprehension and fearing 
immediate personal injury he turned and fired upon them, 
fortunately without effect. He was at once disarmed and trans- 
ferred to the asylum. Upon coming he was thin in flesh, timid 
and apprehensive. He took food irregularly, through fear of 
poison, and slept badly. He had some appreciation of his con- 
dition, and recognized that his mind was anbalanced. His con- 
versation was coherent, but his mind acted slowly. He seemed 
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grateful for attention, showed much kindness of heart towards the 
sick, and was free from unpleasant traits. Under careful manage- 
ment his apprehensions were allayed, and he improved rapidly in 
bodily health. His delusions also disappeared, and he was able to 
go home with a relative upon trial in about three weeks, apparently 
as well as usual. In this case no cause could be assigned for his 
attack except an attendance upon special religious meetings. 

I now approach another class of imbeciles with considerable 
hesitation because a consideration of their characteristics brings 
up immediately the question of moral insanity, so-called. I refer 
to cases of imbecility with moral perversions. In these unfor- 
tunate persons there seems to be a normal and, in fact often an 
undue development of the perceptive faculties, emotions and 
organic impulses, and a corresponding deficiency of reasoning and 
inhibitory powers. In all persons of this class with whom I have 
come in contact the degree of mental development is about equal 
to that of a person of average mental capacity at puberty, and 
beyond this point the unfortunate moral imbecile never seems to 
go. Up tothe age of puberty, for obvious reasons, their mental 
deficiencies are not apparent, but when they pass this age and 
begin to feel the stirring of physiological impulses their mental 
deficiency becomes patent to all. The more their characteristics are 
studied the more evident it becomes that the apparent moral defect 
is really a mental deficiency. They are incapable as a rule of 
reasoning or of taking the “sober second thought” which is so 
essential to sound and correct action, but are the creatures of 
wayward impulses and go wrong because they have no will-power 
to go right. The immorality of their lives and the depravity of 
their conduct do not spring from deliberate choice ora settled 
action of the will, but from organic impulses which they have not 
the will to control or the reasoning powers to understand that 
such control is essential to future happiness and well-being. In 
myzexperience they are not wantonly cruel or utterly depraved, 
They have some good impulses, but more bad ones, and are wicked 
because they have not will-power enough to be good. The proof 
of these statements is largely found in the fact that they go on 
from bad to worse, and invariably, in the asylum or out of it, 
become hopelessly demented. They generally come from neurotic, 
depraved or insane families. A single case will serve as an 
example: I. D. V., a female, seventeen years of age, had an 
intemperate, dissolute and depraved father, an insane mother and 
sister, and a “ ne’er-do-well”’ brother who was an wmate of a 
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reformatory. She graduated from a county poorhouse to the 
State Public School, where many ineffectual efforts were made to 
“bind her out ”—ineffectual because of her bad conduct—and 
from the State Public School to the Girl’s Reform School, and 
finally after three years in the latter, became an inmate of the 
Eastern Michigan Asylum because of the development of suicidal 
and violent impulses, She was neat in dress, attractive in appear- 
ance, and had considerable taste and ability in dress-making and 
fancy work. She was free from delusions, but was seemingly 
destitute of any self-regulating power. She was childish in her 
relations with physicians, attendants or fellow patients, and wholly 
unreasonable in conversation and conduct. She was jealous, sus- 
picious, irritable and depraved. She had a great craving for 
approbation, and if petted, praised and made much of, was amiable 
and pleasant, but if for any reason she imagined herself to be 
slighted she yielded to sudden and most violent impulses, She 
attempted to dash out her brains, to destroy glass, pictures and 
furniture. She was frequently able, when everything was favora- 
ble, to avoid an outbreak for several months, but the storm sooner 
or later came with disastrous fury. She usually assigned some 
trivial cause for her conduct, and seemed incapable of reasoning 
in a manner to combat her destructive impulses. Her last period 
of fury, which followed eight months of composure, was of a 
year’s duration and resulted in a confirmed state of chronic mania 
with great incoherence. 

A word as to causation. The causes of the development of 
insanity among imbeciles are not as complex as those of ordinary 
insanity, owing to the limited mental range of the imbecile. 
Cases have been reported where attacks of melancholia or mania 
have developed in imbeciles in consequence of a severe mental 
shock, like the sight of a sudden death, a fright, or some over- 
whelming calamity, but such causation seems rare. In the great 
majority of insane imbeciles, heredity undoubtedly plays a most 
important part. The insane imbecile, in almost every instance, 
inherits an unstable nervous organization from an insane ancestor, 
which is liable to take on diseased action at the various physiologi- 
cal epochs of life. The great majority of those who become insane 
develop mental trouble at puberty, some at the beginning of adult 
life, and a few at the grand climacteric. I am also of the opinion 
that masturbation or sexual vices are most important etiological 
factors of insanity in these defective organizations. 
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Asa result of the above inquiry into the insanity of imbeciles 
the following conclusions may be given: 

1. As a rule the lowest grade of imbeciles are irritable and 
impulsive, especially when annoyed, but they do not have delu- 
sions nor can they properly be considered insane, 

2, In the next higher grade of imbecility an actual insanity is 
developed, which assumes the form of impulsive acts, morbid 
propensities and even acts of suicidal or homicidal intent, without 
delusions and without sustained mental disturbance. 

8. <A still higher grade of imbecility exists in which attacks of 
acute and recurrent mania, simple melancholia, and malancholia 
with systematized delusions may be present. These attacks run 
about the same course as in persons who possess a normal brain. 

4. In cases of moral insanity, so called, or of imbecility with 
moral perversion, there is always present from the age of puberty 
a well marked mental deficiency of a progressive character, which 
goes on to confirmed dementia. The apparent moral defect is in 
reality a mental one, 

5. The determining causes of the development of insanity 
among imbeciles are generally physiological epochs or crises, or 
vicious practices or indulgences acting upon a neurotic organiza- 
tion which has been directly inherited from an insane or dissolute 
parent. 
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A PLEA FOR A BETTER KNOWLEDGE OF INSANITY 
BY THE GENERAL PRACTITIONER.* 


BY CHARLES G. HILL, M. D., 
Mount Hope Retreat, Baltimore, Maryland. 


Gentlemen: 

There are few things about which the public is more sensitive 
than those relating to the liberty of the individual. Hence in 
nearly all the States there are laws in force, requiring certain 
formalities for the commitment of an insane person to an asylum, 
for the very commendable purpose of surrounding this important 
act with the utmost degree of caution and _ circumspection. 
Among the different States various forms of commitment are 
specified or required, some necessitating the order of the probate 
judge, others content with the testimony of one or more physicians, 
with various restrictions as to their relationship to the alleged 
lunatic, and to the institution or asylum in which he is to be placed, 
the time and manner of his examination, ete. But whether by 
court, juryor certificate, the commitment of every lunatic, and 
the deprivation thereby of his liberty, hinge directly or indirectly 
on the opinion or testimony of one or more medical men. I have 
therefore been long convinced that these laws, however well they 
are intended, fall short of their object, and do not afford sufficient 
protection, either to the supposed lunatic or to the public. The 
“reputable physician,” as he is generally called in legal phrase, 
upon whose “ipse dixit” hangs the liberty of the individual on 
the one hand and the safety of the public on the other, not being 
required to possess or even claim any special knowledge or ex- 
perience in this branch of medicine, is, in the majority of cases, 
incapable of giving a clear and comprehensive opinion on many of 
the doubtful and difficult cases in which he is called to testify. The 
general practitioner would not pretend to give an opinion on any 
important matter pertaining to ophthalmology, or to perform an 
operation on the eye, though this subject was required to be 
taught in the college at which he graduated. Nor would he 
attempt an ovariotomy or lithotomy, without having devoted some 
special attention to operative surgery, or having had the advant- 
age of special experience in this line of practice, although he had 


* Read at the annual meeting of the Association of Medical Superintendents of 
American Institutions for the Insane, held at Old Point Comfort, Va., May 15-18, 1888. 
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been compelled to pass an examination on all these branches 
before he was permitted to practice medicine. And yet the same 
physician, who probably never heard a lecture. on the subject in 
his life, who never saw a case of insanity clinically or scientifically 
examined, and who never devoted a day to the careful study of 
the subject, is called upon to decide all the difficult and complex 
matters growing out of the many phases of mental aberration that 
from time to time arise in social life, in business circles, and in 
court proceedings. Can we wonder then that they so often make 
mistakes; awkward mistakes, ludicrous mistakes and mistakes 
that are sometimes sad and tragic in their results. Doubtless any 
one of you could recall many instances that would seem to illustrate 
this fact. A man of my acquaintance who has spent the last 
twenty-five years in insane ‘asylums, at times violently maniacal, 
at others comparatively quiet and rational, but never quite well, 
has a fine assortment of certificates of sanity that he has gotten 
from the “leading physicians” during the brief intervals in which 
he has been allowed to remain at home. Very often the ink is not 
dry on his last certificate before he becomes so violent as to require 
the efforts of several policemen to control him until he can be 
returned to an asylum. He is quite cunning and ingenious in 
making his escape, by the means of false keys, constructing rope 
ladders with his bed-clothes, etc. During one of these recent 
escapades the usual certificates of sanity having been procured, he 
had his trustees brought up before the court to show cause why 
he should not be discharged from their care and given the man- 
agement and control of his person and property. But while the 
“sanity experts” were testifying as to his soundness of mind and 
capacity to take care of himself and his affairs, another scene was 
being enacted a few squares away. The subject of these legal 
proceedings was found by a policeman acting in such a boisterous 
and incoherent manner on the streets that the latter was compelled 
to arrest him and have him secured in a cell at the station house 
until the court could determine his mental status. 

A short time since a man was brought to my private office with 
the following history: for several weeks he had been laboring 
under the delusion that he was watched and dogged by 
(imaginary) beings who plotted his destruction. This did 
not prevent his continuing at his work, though the mental 
anxiety thus occasioned had greatly unnerved and exhausted him. 
A few days prior to my seeing him he had taken up the idea that 
his own family had turned against him and were trying to make 
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way with him by putting poison in his food, ete. In consequence 
of these delusions he had neither eaten nor slept for days and was 
in a state of great fear, spent the nights in nailing up his doors 
and threatened his household with violence. I advised his imme- 
diate removal to an asylum, and refused to attend him at his 
home, warning them of the danger of any delay in the matter. 
My advice was not taken however, as his family physician was 
called in who did not regard him as insane, because he could con- 
verse rationally on any subject not in the line of his delusions, 
and even them he was able to conceal when he had an object in 
view. Under his treatment he improved somewhat, and was able 
to return to his work for a brief time, but very shortly afterwards 
there was a paragraph in the morning papers stating that this 
man, while laboring under an insane delusion, had jumped from 
his bed-room window and received serious internal injury. He 
was then sent to an asylum and died from his wounds. 

The following is an extract from a letter recently received by 
me from a physician in Baltimore: * * * “Mr, (Blank,) age 55 
years, has been acting strangely for some time on various subjects 
and occasions, abusing and beating his family, leaving his work 
and making various trips away from the city, and acting in a very 
peculiar way in reference to certain things. He has a large 
family, and his abuse has lately turned upon his oldest daughter, 
a very fine young woman about twenty years old, whom he accuses 
‘ of having committed all kinds of outrageous and indecent acts. 
Yesterday morning he became so wild, abusing and beating his 

family, that an officer had to be called in, who took him to the 
station house, whence he was sent to jail as a crank. The magis- 
trate suggested that he be examined by two physicians as to his 
sanity, and if found insane he might be sent to an asylum.” He 
then requested me to go with him to make the examination, but 
‘other engagements prevented my doing so. This was fortunate 
for the prisoner, as I should have probably pronounced him insane, 
but the physicians who made the examination did not, and I sup- 
pose he has since been released from custody after paying a small 
fine for assault, if his wife did not refuse to appear against him, 
which is more than probable. I hope the public may not be 
startled by the announcement of a tragedy in the family in which 
the innocent wife or child has paid the penalty of their lives for 
the mistaken diagnosis of the examining physicians. . 

Only a few days ago I clipped the following from the local 

columns of the Baltimore Sun: 
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He Wanyrep to Save THe Wickep.—A neatly dressed young man about 
twenty-two years old, who gave his name as J. H, Blank, was locked up in 
the central station yesterday, charged with disturbing the services at 
Christ Church, corner St. Paul and Chase streets. The young man stood on 
the church steps and began to preach, beseeching those around him to turn 
from their wicked ways and seek salvation. When locked up in a cell he 
sang hymns and tried to convert the policemen who went near him. 

Drs. A. B. & C., were summoned to examine him. They did not think he 
was insane, but said his mind seemed somewhat affected by religion. When 
Captain Farnan opened the cell door to let him go, the charge having been dis- 
missed, the young man said he had been taken there by physical force, and 
that he would not leave unless the captain would take him back to the church 
in the patrol wagon. His relatives were notified. 


How the examining physicians could make the nice distinction 
between being insane and having his mind affected by religion, 
to the extent that his conduct would indicate, I fail to com- 
prehend, 

Since commencing to write this paper the usual fasting prodigy 
has also been chronicled by the public press. Strange to say, the 
public pever seems to weary of these wonderful gastronomic feats, 
and the papers appear to be under contract to serve up a case 
every few months. In this case the subject is a woman, as usual, 
and the occurrence takes place in a county almshouse instead of a 
private house. It is a typical case and the following (Baltimore 
Sun, May, 1888,) is a literal copy: 


Dr. Tanner’s Recorp Beaten.—The record of Dr. Tanner, the faster, has 
been beaten in Lancaster, Pa. Mrs. Weidler, an inmate of the insane depart- 
ment of the Lancaster County Hospital, has not partaken of a particle of 
food for forty-one days, and her only nourishment during that period has 
been from a half to a pint of water per day. She goes to the table at meal 
time, but eats nothing, declaring that she cannot. She is rational on all other 
subjects. 


With all due allowance for the possible inaccuracy in the news- 
paper report of this particular case, it serves at least as a text to 
illustrate this too frequent occurrence. The physician who, in this 
enlightened age, will allow an insane person to starve himself to 
death should be tried for mal-practice or manslaughter. Such 
instances can only be accounted for by the gross igrorance of those 
who have them in charge. 

I could give many other instances illustrating the incompetency 
of many of our professional brethren who are called to deal with 
the insane, as these are only gathered from observations extending 
a few weeks back, but fear to weary you with unnecessary 
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repetition. There is another field in which physicians often figure, 
where they not only make mistakes, but write them down and 
thereby put themselves on record. Few physicians seem to 
comprehend exactly what is required of them in making out a 
certificate of insanity. Instead of simply stating that the subject 
in their opinion is insane, and then giving a few facts showing 
some of their delusions or perverted ideas or acts, they generally 
make statements either irrelevant to the matter, or else of such a 
character as would not convince anyone of his insanity, and very 
often volunteer a diagnosis of the case, specifying the form of 
insanity under which he labors. One can make very interesting 
discoveries in looking over a file of these old certificates, and com- 
paring them with the cases to which they referred. Softening of the 
brain seems to be the disease most frequently diagnosed, and the 
number of people with this affliction annually sent to asylums 
according to the certificates is simply appalling. But fortunately 
many of them recover and return to their homes and resume their 
occupations without being any the worse for having been afflicted 
with so dangerous a malady. The truth of it is that many 
physicians mistake “softening of the mind” for softening of the 
brain, and place under this category all patients whose mental 
aberration is of a dull, listless or stupid character, Consequently 
nearly all cases of dementia and many suffering from melancholia 
attonita, etc., are thus classed. Dementia is another popular 
phrase, and is applied to every form of insanity, from the violent 
maniac to the more quiet victim of a monomania. 

Among the causes of insanity in the male, masturbation heads 
the list, and all young men who become insane are supposed to 
owe their misfortune to this vice. But to be an onanist is only to 
suffer the social stigma that is attached to such a disgusting habit 
and does not bring upon the victim any dangerous or painful 
treatment for its relief, but the young woman, or old one, either 
for that, who becomes insane is far less fortunate. Her mental 
alienation is almost invariably attributed to womb disease, and if 
her family physician does not possess enough instruments of 
torture, if his specula, pessaries, digits and washes, with which he 
stretches her vagina, shocks her modesty and irritates her nervous 
system, are not sufficient to drive her to an asylum, he turns her 
over to the gynecologist and after running this gauntlet there is 
seldom a doubt but that what is left of her is a fit subject for 
asylum treatment. It is quite the exception to receive a female 
patient into our asylums who has not been treated for some sup- 
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posed uterine disease, and it is equally as exceptional if the treat- 
ment has been so successful, that we find no further need for any 
gynecological practice. 

Nymphomania is another popular form of insanity. Personally, 
I have seen very few typical cases of this disease, but our 
certificates teem with them. It would be ludicrous if not pitiable 
to see the unprepossessing old maid with nothing sensual in her 
manner or appearance, who has been severely virtuous in thought, 
word and deed, and whose sexual manifestations and desires have 
been long since starved out, if they ever existed, put down as a 
nymphomaniac because her insane delusions chance to bear in 
some way upon the marital relations or sexual act. 

Much more might be said to prove the need of a better knowl- 
edge of insanity by the general practitioner. Judicious treatment, 
the abuse of opiates and other narcotics, and the neglect of reme- 
dies and diet to improve the nutrition of the patient, might all 
come in for a share of attention. The suicides and homicides and 
fatal termination of cases that might be prevented by timely 
warning or advice, or early resort to the restraint and care of an 
asylum, can hardly be computed. Yet we can easily imagine 
what beneficial changes would be wrought, what glowing benefits 
would accrue to this large and increasing but ever dependent class 
of society, by a more thorough diffusion of knowledge on this 
subject amongst the rank and file of the profession; what an 
influence could be exerted by the great army of medical men in 
this country on the making of laws for the better care and protec- 
tion of the insane, and the general popular estimate of the whole 
subject of insanity. 

But how is this to be accomplished? Either you must remove 
from the general practitioner a!l matters pertaining to the subject 
of insanity, and confine their consideration to the few who possess 
specia! knowledge or experience on the subject, which is utterly 
impracticable, or you must require of the future graduate in 
medicine the same proficiency in mental diseases as is now exacted 
in ophthalmology, gynecology, chemistry and many other branches 
of not more importance than this. You must teach him at least 
to diagnose a case of insanity, and treat it too if necessary, and 
to fill out an intelligent certificate of the case. He must under- 
stand something of medical jurisprudence, and be able to guage 
when the proper time arrives for a patient to be sent to an asylum. 
The opinions and influences of this body of specialists could 
accomplish a great deal in this direction. Insanity should be 
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repetition. There is another field in which physicians often figure, 
where they not only make mistakes, but write them down and 
thereby put themselves on record. Few physicians seem to 
comprehend exactly what is required of them in making out a 
certificate of insanity. Instead of simply stating that the subject 
in their opinion is insane, and then giving a few facts showing 
some of their delusions or perverted ideas or acts, they generally 
make statements either irrelevant to the matter, or else of such a 
character as would not convince anyone of his insanity, and very 
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with so dangerous a malady. The truth of it is that many 
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phrase, and is applied to every form of insanity, from the violent 
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posed uterine disease, and it is equally as exceptional if the treat- 
ment has been so successful, that we find no further need for any 
gynecological practice. 

Nymphomania is another popular form of insanity. Personally, 
I have seen very few typical cases of this disease, but our 
certificates teem with them. It would be ludicrous if not pitiable 
to see the unprepossessing old maid with nothing sensual in her 
manner or appearance, who has been severely virtuous in thought, 
word and deed, and whose sexual manifestations and desires have 
been long since starved out, if they ever existed, put down as a 
nymphomaniac because her insane delusions chance to bear in 
some way upon the marital relations or sexual act. 

Much more might be said to prove the need of a better knowl- 
edge of insanity by the general practitioner. Judicious treatment, 
the abuse of opiates and other narcotics, and the neglect of reme- 
dies and diet to improve the nutrition of the patient, might all 
come in for a share of attention. The suicides and homicides and 
fatal termination of cases that might be prevented by timely 
warning or advice, or early resort to the restraint and care of an 
asylum, can hardly be computed. Yet we can easily imagine 
what beneficial changes would be wrought, what glowing benefits 
would accrue to this large and increasing but ever dependent class 
of society, by a more thorough diffusion of knowledge on this 
subject amongst the rank and file of the profession; what an 
influence could be exerted by the great army of medical men in 
this country on the making of laws for the better care and protec- 
tion of the insane, and the general popular estimate of the whole 
subject of insanity. 

But how is this to be accomplished? Either you must remove 
from the general practitioner all matters pertaining to the subject 
of insanity, and confine their consideration to the few who possess 
special! knowledge or experience on the subject, which is utterly 
impracticable, or you must require of the future graduate in 
medicine the same proficiency in mental diseases as is now exacted 
in ophthalmology, gynecology, chemistry and many other branches 
of not more importance than this. You must teach him at least 
to diagnose a case of insanity, and treat it too if necessary, and 
to fill out an intelligent certificate of the case. He must under- 
stand something of medical jurisprudence, and be able to guage 
when the proper time arrives for a patient to be sent to an asylum, 
The opinions and influences of this body of specialists could 
accomplish a great deal in this direction. Insanity should be 
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treated as a separate chair in all medical colleges, and would be if 
properly urged. The agitation of the subject could not proceed 
from a more appropriate source than this organization, 

From the Report of the Illinois State Board of Health, that 
worthy institution that is doing so much to elevate the standard 
of medicine throughout this whole country, and which deserves 
the highest commendation of the medical profession, I glean the 
following statistical facts: 

Total number of medical colleges in the 


Regular. Homeopathic. Eclectic. Physico-Medical. Total, 


Those including insanity in their course of instruction: 
Unitep Srares. 
Homeopathic, 7, or about 54 per cent. 
3, or about 33 per cent. 
1, or 33 per cent. 


Regular, 1, or about 8 per cent. 


Now if there were a standing committee appointed by this asso- 
ciation, whose duty it would be to agitate the subject, urge the 
medical colleges in the country, where this has not already been 
done, to establish such chairs in their course of instruction, 
codperate with the Illinois State Board of Health, which is the 
only organized body that is making an effort in this direction, and 
report at each annual meeting the progress they have made, I feel 
assured that their labors would redound to the credit of this body 
and the welfare and advancement of all that pertains to the care 
and protection of the insane. 

APPENDIX. 
The following is a list taken from the Illinois State Board of Health, of all 


the medical colleges in this country and Canada that teach insanity as part of 
their curriculum of studies: 


Torat NumBer or CoLLEGes IN EXIstENCE IN 
Regular. Homeopathic. Eclectic. Physico-Medical, Total. 
UniTED STATES,..... 90 
CANADA, 
Of these insanity is included in the course by— 


~ 


In Unirep States, Regular, 24; Homeopathic, 7; Eclectic, 3; Physico- 
Medical, 1. Total, 35. 
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In Canapa, Regular, 1. Total1. As follows: 


United States. Regular, 24: 
Cooper Medical College, San Francisco, Cal. 
College of Medicine, University of Southern California, Los Angeles, Cal. 
University of Denver, Denver, Col. 
Medical Department Yale College, New Haven, Conn. 
Chicago Medical College, Chicago, Il. 
College of Physicians and Surgeons, Chicago, Ill. 
Medical College of Indiana, Indianapolis, Ind. 
Fort Wayne College of Medicine, Fort Wayne, Ind. 
Medical Department State University of Iowa, lowa City, Ia. 
Baltimore Medical College, Baltimore, Md. 
Harvard University, Medical Department, Boston, Mass. 
St. Paul Medical College, St. Paul, Minn. 
University of Kansas City, Medical Department, Kansas City, Mo. 
St. Joseph Medical College, St. Joseph, Mo. 
Kansas City Hospital College of Medicine, Kansas City, Mo. 
Beaumont Hospital Medical College, St. Louis, Mo. 
Omaha Medical College, Omaha, Neb. 
Dartmouth Medical College, Hanover, N. H. 
College of Physicians and Surgeons in the City of New York. 
University of the City of New York, Medical Department, New York. 
Medical Department of Niagara University, Buffalo, N. Y. 
Northwestern Ohio Medical College, Toledo, Ohio. 
Medical Department Willamette University, Portland, Oregon. 
Western Pennsylvania Medical College, Pittsburg, Pa. 


Homeopathic, 7: 
Hahneman College of California, San Francisco, Cal. 
Chicago Homeopathic Medical College, Chicago, 
Boston University School of Medicine, Boston, Mass. 
New York Homeopathic Medical College, New York. 
New York Medical College and Hospital for Women, New York. 
Homedpathie Hospital College, Cleveland, Ohio. 
Hahneman Medical College and Hospital, Philadelphia, Pa. 


Eclectic, 3: 
Bennett College of Medicine and Surgery, Chicago, II1. 
Eclectic College of Maine, Lewiston, Me. 
Eclectic Medical College of City of New York, New York. 


Physico-Medical, 1: 
Physico-Medical College, Chicago, 11]. 


Canada: 
Halifax Medical College, Halifax, N.S. 


PARALDEHYDE. 


BY J. M. KENISTON, M. D., 
Hospital for the Insane, Middletown, Conn. 


Paraldehyde, since its introduction to the medical profession in 
1883, has been thoroughly tested, has vindicated its claim for 
recognition as a hypnotic, and has gained a tolerably well-defined 
place among the comparatively small number of drugs in popular 
use as such. At ordinary temperatures paraldehyde is a colorless, 
inflammable liquid, whose specific gravity is 0.998. It has a 
powerful odor, somewhat resembling that of nitric ether, and this 
can always be detected in the breath for several hours (fourteen to 
twenty) after taking. This is a great merit, as it forms a strong 
barrier to its secret use. Its taste, pungent and cooling, is some- 
what disagreeable, but no more so than that of chloral; patients 
soon get accustomed to it, and rarely object to it after one or two 
trials. It is soluble in eight parts of cold water, and should always 
be given well diluted. 

At present its cost is $3.00 per pound, or a little over two cents 
for an average dose, but as its use increases the price will un- 
doubtedly be lowered. The preparation most used is that of 
Merck, of Darmstadt, and is perfectly reliable. 

The average dose is one drachm, which may be expected to give 
from four to seven hours’ sleep. In a few cases, as in violent 
maniacal excitement, larger doses may be needed, in which event 
the ordinary amount may be repeated once or twice at intervals of 
two hours, or two to three drachms may be given at once. Three 
drachms is the largest amount ever given in one night, and may 
be considered perfectly safe, under any ordinary circumstances. 
A simple and convenient formula for administration is: 

RB. Paraldehyde, .. drachmas i. 
Micilag. Acacie, drachmas i. 
Aquam 4q. s. drachmas xvi. 
Misce. 
Flavoring syrups may be added, if desired. 


Paraldehyde is a hypnotic, pure and simple. “It acts first on 
the cerebral hemispheres, and causes torpor, without the prelimin- 
ary excitement so common in the action of the sleep-producing 
class. After the hemispheres, the action extends to the medulla, 
and then to the cord. A lethal dose suspends the function of the 
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medulla and the respiratory centre, and the action of the heart 
ceases after the respiration.—Dr. G. F, Duffy.” 

I have seen no case reported of death resulting in a human being 
from paraldehyde, and cannot state what would be considered as 
a poisonous dose. As several observers, as well as myself, have 
often given three drachms, it is evident that it will require much 
more than that to produce dangerous symptoms save in excep- 
tional cases, 

Paraldehyde is said to be antagonistic to strychnia, and to have 
“prevented (when given beforehand) an otherwise fatal dose of 
strychnia from killing a rabbit or other small animal.” This 
should be kept in mind in case of poisoning by either drug. 

Paraldehyde has some diuretic action, without producing 
diaphoresis. It strengthens and slows the heart, instead of weak- 
ening it. In therapeutic doses no effect on the lungs is noticed. 
The surface temperature is not changed, the skin is not as a rule 
affected, neither anorexia, nausea, nor gastric irritation are pro- 
duced, and the bowels continue regular. As arule no mental or 
nervous irritability are seen; there is no appreciable change in the 

_ pupils, and there is an absence of all disagreeable after-effects. 

An anodyne effect is not to be looked for, although cases are 
reported where sleep has been produced in spite of severe neural- 
gias, headache and gout. In the insomnia of the latter disease, 
whether acute or chronic, Dr. Hodgson finds it “invaluable.” 

The sedative action of paraldehyde is manifested in from fifteen 
to thirty minutes, at the end of which time the patient is asleep. 
He can be easily aroused, but falls asleep at once. The sleep is 
quiet, natural and refreshing, resembling normal sleep, and the 
patient gets up inthe morning bright, active, and with a good 
appetite. The greater portion of the paraldehyde is eliminated by 
the lungs, but a part is carried off by the kidneys. 

Many foreign as well as American physicians have used paral- 
dehyde with success, and commend its use as a safe, efficient and 
reliable hypnotic. Time and space are lacking to give a complete 
resumé of their opinions, but a few quotations may be allowed. 
Dr. Strahan (assistant medical officer, County Asylum, North- 
ampton, England) compares it for safety “to that safest of all 
sedatives, bromide of potassium,” notes the absence of any 
paralyzing action on the heart, and considers it perfectly safe to 
give to paretics. He used it one hundred and fifty times, in 
twenty-five cases, only two failing to respond to medium doses, 
Dr. Berger used it in eighty cases, with nineteen failures. 
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Albertoni gave it to seven insane, in doses ranging from forty- 
five to one hundred and thirty-five minims. Prof. Sylvestrini 
notes the absence of disagreeable after-effects. 

Among the hospital superintendents in this country who have 
reported on the use of paraldehyde, may be mentioned Drs, Chase 
and Bennett, Norristown, Pa.; Dr. Ward, New Jersey State 
Lunatic Asylum; Dr. Hinckley, Essex County, N. J.; Dr. Brown, 
Taunton, Mass.; Dr. Andrews, Buffalo, and others. Their reports 
cover several hundred cases and agree in the main as to the 
results, viz.: the production of a quiet, natural sleep, lasting from 
two or three to six or seven hours; the absence of any depressing 
influence on the heart; very slight, if any tendency to the forma- 
tion of a habit; and speedy recovery from its effects without any 
disagreeable sequel. All speak of its safety, and do not hesitate 
to give it to paretics. 

Paraldehyde has not received unmixed praise however, and it is 
simple justice to give the reverse side of the picture. Curci thinks 
it is contra-indicated when there is degeneration or atrophy of 
brain tissue; and indicated when there is hyperemia or an 
inflammatory process in the brain. It is said to be contra- 
indicated also in advanced phthisis, and in diseases of the stomach. 
My experience does not lead me to withhold it in the former. 
Sommer, of Allenburg, giving paraldehyde to a young patient for 
six days, noticed on the seventh day, after a small quantity of 
beer had been taken, a deep scarlet injection of the skin, covering 
a large part of the body and limbs. Finding the same result occur 
again, on following paraldehyde with alcohol, he came to the con- 
clusion that the former drug should never be given to patients 
presenting atheromatous defects, or at least should rot be 
employed in conjunction with alcohol. Eichholdt is the only other 
observer who has reported similar interferences with circulation. 
He noted the occurrence of cerebral congestions, and of vaso- 
motor paralytic symptoms, after the prolonged use of the drug. 

Spitzka condemns it in the second edition of his Treatise on 
Insanity, and failed to get any good results. Dr. D. Hack Tuke 
attributes his failure to the use of an impure preparation, and 
incidentally commends its use, especially in combination with 
bromide of potassium. 

In Pepper’s System of Medicine, Vol. 5, Dr. J. C. Wiitliams 
reports an extraordinary case of the paraldehyde habit, which will 
repay perusal, He commends its use in many nervous disturb- 
ances, particularly those due to alcohol or opium. 
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At the Connecticut Hospital for the Insane paraldehyde has 
been used for two years, with very good results, It has been 
given to eighty-one patients; thirty-nine men and forty-two 
women. The average dose has been one drachm, and this has 
rarely been exceeded or repeated. It has usually been given late 
in the evening, after patients have had a fair chance to get some 
natural sleep, if possible. The maximum quantity given in one 
night was three drachms, in two doses, about three hours apart, 
and in only one case, that of a man who has periodical excitements 
lasting several days, during which it seems impossible for him to 
keep still or quiet a moment. In his case all the usual hypnotics, 
singly or in combination, had failed to produce sleep. With 
paraldehyde he gets about six hours’ sleep, and awakes lively and 
hungry. In only four cases has paraldehyde been given daily for 
any length of time, and they cover 19, 21, 35 and 40 days, 
respectively. A woman with mitral regurgitation, cdema, 
dyspena, &c., took for nineteen days previous to her death one 
drachm at bed-time, with marked relief, a fair amount of sleep, 
and no unpleasant symptom. In the other three cases the drug 
was given to relieve ordinary insomnia. 

Several patients, presenting marked atheromatous derangements, 
their ages ranging from sixty to seventy, have taken paraldehyde 
without any disagreeable or dangerous results, A woman, with 
advanced phthisis, accompanied with numerous hemorrhages, has 
taken over fifty doses at varying intervals, and usually gets about 
seven hours’ sleep. In this case the drug acts like a charm. 

To noisy and violent epileptics it has proven a sure hypnotic, 
without any apparent influence on the seizures. Where there is 
great motor excitement it does not work as well, in my experience, 
as hyoscine. I have not tried the two in combination, but the 
plan seems worth a trial, and in that way smaller doses of either 
may be effectual. Combinations with other sedatives may prove 
useful, but hitherto it has seemed best to see what the drug could 
do, unaided. 

In none of my cases has there been any tendency to the forma- 
tion of a habit, and usually no increase of dose was necessary. 
In all the cases the night attendants carefully noted the effects of 
the drug, and reported the amount and character of the sleep pro- 
duced. An analysis of their reports gives the following results: 

Total number of doses, 

Number of complete failures, ... ; 

Number of moderate results, (3 hours’ sleep, or less, ) 
Number of good results, (4 to 8 hours’ sleep,). ... 
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Reckoning in the failures with the moderate and good results, 
it was found that the average amount of sleep produced by one 
drachm of paraldehyde was 5.10 hours. The difference in 
susceptibility between the sexes was very slight, the women getting 
5.16 hours sleep and the men 5.04 hours. 

In none of these cases was there any irritation of mouth, throat 
or stomach, the appetite was unimpaired, and the bowels continued 
as usual, neither diarrhea nor constipation being produced. On 
awaking there was no dullness, irritability, drowsiness, torpor or 
dizziness, and the patients moved about with their usual animation. 
I have never seen any depressing effects on lungs or heart, 
although it has been given in cases where those organs were more 
or less deranged. Having carefully avoided giving alcohol, in 
conjunction or alternation, I have never seen the vaso-paralytic 
disturbances mentioned by Sommer and Eichholdt. 

As paraldehyde is eliminated chiefly by the lungs, and as all 
drugs must produce some effect, however temporary, on the organs 
by which they are excreted, it would be well not to give it daily, 
for long periods, in cases of lung disease, until we know more of 
its action. My own experience seems to show that occasional 
doses are perfectly safe. I have had no occasion to give it in 
organic diseases of the stomach, but in such cases, should think 
that suppositories might be found available. They have been 
given with excellent results in several German asylums. The 
paraldehyde is allowed to solidify with twenty per cent of 
paraftine, in a glass bottle, in a water bath, the resulting 
gelatinous mixture being introduced into suppositories, each con- 
taining fifteen grains. 

Paraldehyde, like all other therapeutic agents, is not a panacea, 
and may not possess all the qualities necessary for an ideal 
hypnotic; but the results of experience thus far seem to show that 
its merits far outweigh its demerits, as may be seen in the follow- 
ing summary : 


Advantages. Disadvantages. 

Safety. . Expense. 
Rapidity of action. . Taste. 
Character of sleep produced. 3. Odor. 
Amount of sleep produced. Size of dose. 
Rapid recovery from sleep. . Incompatibility with alcohol. 
Absence of unpleasant sequel. . Possible vaso-motor paralyses. 
Absence of digestive disturbances, 
Absence of tendency to habit. 
Its favorable action in cardiac and 

vascular disturbances. 
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THE RECRUITING GROUND FOR FNSANE ASYLUMS.* 


BY IRA RUSSELL, M. D., 
Winchendon, Mass. 


It is an admitted fact that insanity is on the increase as compared 
with the increase of population. There are many causes producing 
this result, but it is not my purpose to discuss them or to enumerate 
them. While there is no doubt about the great improvement in 
the care and treatment of the insane; while there is no doubt that 
insane asylums are conducted in the very best manner; and while the 
superintendents are well qualified for the positions they occupy; 
nevertheless, the percentage of cures is unfortunately, small. 
Now why is it so? Is it due to any fault in the construction or 
management of these asylums? That cannot be alleged. The 
asylums are furnished with the very best outfit that money can 
provide, the best medical talent in the country is brought into 
requisition in their management, still there is an unfounded 
prejudice in the public mind against insane asylums. They are 
looked upon as a kind of purgatory, a prison, a_ place 
where untold cruelties are perpetrated. Why are the asylums 
regarded with so much repugnance by the laity and looked upon 
as prisons or monasteries? Is it not because no one can be 
received without a legal commitment, just the same as though he 
were sent to a house of correction or the penitentiary ? Who are 
the proper authorities to decide whether a person is insane and 
needs hospital treatment? Is it the general practitioner of 
medicine who has never treated a case of insanity and some 
political judge who knows no more about insanity than he does 
about the man in the moon ? 

The prejudice against insane asylums is due to a variety of 
causes, A class of pseudo-philanthropists and pretended friends 
and protectors of the insane has done much to cause it. Then, 
again, by a great many, it is considered a disgrace to be insane; 
which accounts for the unwillingness of the friends of the insane 
to admit that there is anything the matter with the mind, and 
only in cases of acute mania and dementia, will asylum treatment 
be thought of. The onset of the disease, in a large proportion of 


*Read at the annual meeting of the Association of Medical Superintendents of 
American Institutions for the Insane, held at Old Point Comfort, Va., May 15-18, 1888, 
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cases, is insidious and slowly developed, and is not recognized by 
the friends or family physician. The insomnia, change of 
character, suspicions, likes and dislikes, and a great variety of 
other symptoms, are attributed to anything but the true cause. 
Thousands of such cases are kept at home without proper treat- 
ment, gradually growing worse, until at last, they can be endured 
no longer; and then, by fraud and deception, are dumped into an 
insane asylum. The golden period for curable treatment has 
passed and a large percentage of such cases become incurable. 
Ihave been surprised at the ignorance of many general practi- 
tioners in regard to the symptoms of insanity. I appeal to 
the superintendents here present who have received cases of 
general paresis. How many of these cases had been correctly 
diagnosticated ? 

It is an admitted fact that insanity, in its early stage is a curable 
disease, and if properly treated, a large percéntage will recover. 
The first thing to be done is separation of the patients from their 
homes and environments; and here a great mistake is often made; 
patients that need rest and medical care, are sent to the sea-shore, 
to the mountains, or on long sea voyages. But few cases under 
my observation have been benefited by such a course. But what 
must be done with such patients to secure early treatment? The 
stigma of legal commitment is the great bug-bear that keeps 
them from the insane asylum. What shall be done with them ? 

In England physicians are permitted to take one or two patients 
into their families, with good results. I doubt if it would work as 
well in this country; with us, physicians who are qualified for 
such a trust are too busy to take it, and those who have failed to 
secure practice are not qualified to assume it. As in England, 
we have private asylums and family homes in charge of competent 
men, with well-qualified attendants, educated and refined, fit 
companions for the most cultured patients. I have found that 
companionship, without the feeling of social degradation, is a 
great desideratum. In the family home treatment there should be 
nothing to remind the patient that he is in confinement. No 
barred doors and grated windows. Music, games, and social 
entertainments are essential; pleasant drives with careful drivers 
do much to divert the mind. 

The number of patients must be limited, not exceeding ten or 
fifteen. The objection to such family homes is the expense ; but 
few can avail themselves of their advantages. 

Now it seems to me that there might be and ought to be 
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endowed intermediate institutions between the patient’s home and 
the insane asylum, where patients suffering from mental troubles 
can be received without the stigma of legal commitment. Such 
institutions should be in the charge of competent physicians, and 
every patient should have individualized treatment. 

Finally, I have a proposition, if we cannot have the interme- 
diate institutions, viz.: that the insane asylums should have an 
annex, where voluntary patients might be received and treated by 
the medical staff without legal commitment. Let the annex be a 
preparatory school for admittance to the asylum, if you choose to 
eall it so. I think that all must admit that while there is such a 
popular prejudice against insane asylums, some measures should 
be taken to secure proper treatment for the thousands that are 
drifting into hopeless insanity, before the curable stage is passed. 
Now, what can be more appropriate than the annex to the asylum 
to which I have referred? 


~ 


ACROPHOBIA.* 
BY DR. ANDREA VERGA, 


1. In the phreniatric congress held in Reggio Emilia, in 
September, 1880, I said a few words relative to an anomaly of 
sensibility and instincts, which I called rupophobia, or the dread 
of dirt. My words were wrongly interpreted. Some members 
seemed to discover in them an attempt to add a new form to the 
already sufficiently long catalogue of phrenopathic affections, and 
they remonstrated with me that mine had been observed before 
by others who had given to it a different mame. My purpose was 
however more modest. I merely desired to call the attention of 
members to some cases, in which the dread of dirt, whilst appear- 
ing very grave, yet seemed to be isolated from any other mental 
lesion, and though resembling and bordering on insanity, it did 
not amount to it. I intended to do almost the same as I had done 
many years before, in my lecture to the Institute of Lombardy, 
on the mania of blaspheming, and what others have recently done 
in their memoirs on agoraphobia and claustrophobia, which also 
are morbid forms, but to be registered among the neuropathies 
rather than among the phrenopathiés. 

2. To-day I venture to speak of an anomaly of sensibility and 
instinct, which may legitimately be placed alongside all the others 
which have been designated by names terminating in phobia. I 
call it therefore acrophobia, from two Greek words meaning 
extreme, topmost, and fear, horror, aversion; it would therefore 
signify fear of heights or great elevations. It is not, perhaps, a 
very strange or rare anomaly, and I might not be induced to 
speak of it, were it not that I am myself a conspicuous example 
of it. The humiliation of my confession will thus be mitigated 
by the facility to me of its description, as I shall merely have to 
enter into a little auto psychology. 

3. All sorts of fears, just as all sorts of courage, are not to be 
met with in any one individual. Panphobia is, in the strict sense 
of the word, achimera. There are some fears which absolutely can 
‘not co-exist, and which exclude each other; agoraphobia, for 
example, cannot co-exist with claustrophobia. But phobia is 
widely scattered throughout the animal kingdom. It differs 
only in its proportion, object, time, and the mode in which 


* A communication read at the Congress of Pavia, in September, 1887. 
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it is manifested. The object differs in different persons; and 
should we put into a bundle the physical and moral fears, we 
might see that they give piace, in different individuals, to strange 
contradictions. There are some young soldiers who can fearlessly 
face the bayonets or the cannon of the enemy, and yet cannot 
muster courage to declare their love to a bashful girl. In the 
middle ages the dread of damnation drove many persons, with 
serenity, to subject. themselves to terrible bodily tortures. I, who 
never have feared contagion, even of cholera, and came very near 
being a victim to it, never, without heart palpitation, ascend even 
a hand-ladder. 

4, The feeling of discomfort in elevated and insecure places, is 
a very common fact, arising from that instinct of self-preservation, 
which naturally leads us to shun dangers. Children, in general, 
exactly because they understand not dangers, heedlessly run into 
them, and too often perish by them. With the development of 
the organism and the intellect, man becomes more circumspect and 
prudent; but the requirements of life, or particular circumstances, 
so work that he combats that feeling of discomfort which is 
produced by dangerous positions, and being gradually habituated 
to his work, he at length becomes a mason, a decorator, a roofer, 
a topmast sailor, a rope-walker, &c., so that we see some taking 
high flights with the trapeze, or others sailing among the clouds in 
balloons, without any uneasiness. 

5. I, on the contrary, have never succeeded in overcoming the 
more or less painful feeling which my organism undergoes when 
it is in elevated places. I find that I am essentially a terrestrial 
and a pedestrial animal. Though not a giant, I realize the fable 
of Antaeus, who could never be raised above the ground without 
feeling himself lost. It is a long time since I took my first riding 
lessons ; I preferred an humble donkey, from which I could scratch 
the ground with my toes, to the finest looking horse, be he ever so 
docile and geatle. I have sometimes journeyed on the dickey of a 
stage-coach, or the box of an omnibus, but the pleasure of the 
grand and varied scenes presented to my view, was always 
embittered by the disquietude caused by my elevated seat, and the 
fear of being instantly pitched off. Every time I have passed 
over a river, in a wagon or a carriage, along a high and long bridge, 
I have never known when I reached the end of it, fearing that at 
any instant the bridge might break down, and I should be tumbled 
into the water and suffocated. I have not a bit of taste for look- 
ing out of windows, even if only from the first story, for I am 
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seized with a sudden apprehension that the wall may give way, 
and myself go down with it. When I have reached the top of a 
tower or a belfry, I always prudently stand in the centre, and I do 
not attempt to look down, for it seems to me that I must be 
hurled into the abyss that is gaping for me below; and what is 
very curious is that whilst I am ascending a tower or a belfry, I 
experience a painful sensation, just as if my belly was being 
dragged out of me, and no argumentation by myself or by others, 
as to the solidity of the edifice, and my personal safety, succeeds 
in quieting me. I am naturally always ashamed of this weakness, 
and yet, on some occasions, 1 have not refused, in company with 
others, to visit heights generally regarded as very pleasant, superb 
or enchanting, because of the fine prospects to be enjoyed there, 
but I must not tell you the internal distress caused to me by the 
sacrifice. To me the ascending of a scaffold is a heroic enterprise, 
be it ever so well fenced in, the timbers ever so strong, and near 
to each other; the footings ever so thick and well arranged and 
the whole constructed according to the instructions of the most 
skilful director. Would ye believe that I have never yet had the 
courage to enter an elevator? I have not the least inclination to 
any sort of suicide, but that form of it from which I believe I am 
absolutely guaranteed, is leaping from the Duomo di Milano, or 
from any other high edifice. The mere thinking of those who are 
so doing, makes me feel a tingling in the calves of my legs, or the 
heels, or in my neck or the soles of my feet; and so it is that of 
all the penances that an ascetic can impose on himself, that of the 
legendary Simon Stylites, for ever so short a time, has appeared to 
me the most strange and intolerable. 


(Notr.—Many of the anchorite Christians who, in the spirit of penitence, 
passed years and years, mounted on a column, got the name of Stylites. The 
most celebrated of these was Simon of Antioch, who lived during a part of 
his life, on a column several yards in height, not really for penance, but in 
order that he might be in less communication with the earth, and nearer to 
heaven. From this perch we are told he performed miracles and uttered 
prophecies.) 


6. It seems to me that the discomfort felt by me in high places, 
must be experienced by all those persons who are similarly placed, 
and that they must feel it all the more, the greater the height they 
have to reach. I therefore pity those who are condemned, by their 
particular trade, to live, so to say, in the air, as out from windows 
and balconies of upper stories, along roofs and cornices, or to 
ascend ladders nearly perpendicular. It seems to me that the 
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fatigues and sufferings of these poor devils are never sufficiently 
paid for, and that they must all soon come to a miserable end. 

I admire, above all, as beings of privileged nature, those circus 
men who can leap from one trapeze to another, or those #ronauts 
who ascend to bedizzening heights in balloons, When by chance 
I attend exhibitions of this sort, I am forced to shut my eyes and 
turn them elsewhere, feeling a sort of pressure at the epigastrium, 
a squeezing of the calves of my legs, a want of breath, a cold 
sweat all over, and I am sure that despite of all that curiosity, 
which is a part of my character, I shall never have the courage to 
enter even an anchored balloon. The bare sight of a person 
stretching from a window or a balcony, to speak to another 
passing by, is to me a terror. Those wrial whirlers, called veloc- 
ipedists, who pass me capering, erect and proud, excite in me no 
envy. ‘Their evolutions are never, in my belief, unaccompanied by 
grave danger. 

It is not necessary that I should actually see others in perilous 
positions; it is sufficient that I but imagine them. Sometimes an 
incipient giddiness and a nausea assail me on the mere reflection 
that the globe, on which I exist, is rotating with great velocity in 
the immense vacuum of space, and it appears to me that the force 
of centrifugal projection of a body in very rapid motion may, 
sometime or other, overpower centripetal gravity. 

7. As with age the vital resistance of the organism, and the 
powers of the senses, especially those of sight and hearing (from 
which man derives courage and security) become feebler, it is 
natural that larger proportions should be assumed by those anom- 
alies of instinet and sensibility which have, as their basis, fear, 
(e. g. agoraphobia, rupophobia, acrophobia, dc.) 1 who, fifteen 
years ago, used to walk a little on the wide parapet of the wall 
that defends the interior fosse of Milan, may not to-day venture 
on it. Morbid states of certain viscera, and especially those of the 
heart and the brain, must contribute to the development of these 
anomalies. In some years past I suffered from irregularity of the 
pulse, and I felt that my acrophobia was increasing; and even at 
present, when I am in improved conditions of body and mind, and 
stretched out tranquilly on my bed, I find a vague sense of uncer- 
tainty, fear and anxiety. Any one who suffers severe head pains, 
and especially vertigos, absences and stunnings, can hardly fail 
to be an acrophobist. That hypochondriasis which others call 
nosophobia, may readily be associated with acrophobia, or with 
claustrophobia; a solemn hypochondriac recently confessed to me 
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that he had never been able, even when he was young, to ascend 
a stair without holding on by the banister. 

8. I have now presented myself to my colleagues as a fine 
example of acrophobia; but if it is true that a certain pope 
refused, in the grand solemnities of the Vatican, to be enthroned, 
on a gestatory seat, in the midst of sacred fans, and preferred the 
humble and prosaic sedan chair, I would say that the holy father 
was still more acrophobdiec than I am.* 


The foregoing article may be much less interesting to the 
majority of the readers of the Journat or Insantry than it has 
been to me, for the very simple reason that they are probably 
exempt from the psychological infirmity which the author has so 
frankly confessed, and that I am myself one of its subjects, 
though not in so wide an extent as that portrayed by him. I do 
not remember that I have ever felt tinglings in the calves of my 
legs, heels, or neck on occasions of seeing other persons on great 
elevations; yet I by no means feel assured that I might not have 
had this experience had I been bold enough to gaze at them a 
little longer; but this I could not do, and I did not; like Dr. V., 
I turned my eyes away as promptly as possible. It is, however, 


just the same to me whether I actually look at persons high up, or 


merely think of them being so; and it matters not at what time, 
or in what surroundings this thought lights on me, I never can 
evade the behests of my physiological despot. My greatest horror 
is however launched on me when I chance to see a child sitting 
or playing close to an open window, and this instinct cer- 
tainly became intensified on the sad occasion of a child of a friend 
falling from a third story window on a hard pavement below, 
from which it was carried in dead. Like Dr. Verga, I have no 
love for ascending towers, and I certainly am well able to endorse 
his paper as to keeping in the centre, when I have been led by 
companions into such a predicament. As to looking down, on 
such occasions, I have always honored the experiment in the 
breach much rather than in the observance. From my central 
standpoint I preferred the prospect, made more sweet by distance. 
In my case there is one physio-psychological fact of which I would 
be much pleased to obtain a scientific explanation. I am rather 
disappointed that Dr. Verga has made no mention of it, for I can 
hardly believe that it is an endowment of which I enjoy (?) a 
monopoly. Did I not well know that Italian psychiatrists are the 


~* From the Archivio Italiano, Milan, 1888. 
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last gentlemen in the world to be swayed by false delicacy, I 
might almost venture to suppose that Dr, Verga has been delib- 
erately reticent in relation to the fact; for as it ever has been my 
unfailing experience, and my most distressing sensation, I feel at a 
loss to comprehend why any other acrophobist can be exempt from 
it. It is, in plain words, just this: a sudden thrill which I feel in 
the scrotum, and which I have surmised to consist in a spasmodic 
contraction of the dartos muscle. I have questioned numerous 
professional friends on the subject, but not one yet has thrown 
any light on the problem. I must, however, say, that not one of 
them has confessed himself an acrophobist, consequently I have 
been seeking for wool in the house of the goat. But assuming 
that my ascription of the unpleasant feeling, (and such it verily 
is), to the above muscular disturbance is correct, how comes it 
that this special outlying region should be the first to feel the 
influence of my peculiar phobia? It certainly is not only the first 
to feel it, but it is also so absorbing as to comparatively nullify 
all other sensations. It shoots down with lightning speed, and, as I 
have before said, it presents itself with equal promptness when my 
mind merely figures to itself any individual perched at a great 
height. Surely some of the readers of the Journat will be able 
to muster a fact or two, that may give me the consolation of 
knowing that I am not a physiological wonder. It is a crushing 
conviction for a poor fellow to feel that he has no fellows; but as 
I have, in this matter, eliminated my tattered modesty, I wid/ hope 
that some kind-hearted generous sympathizer will do the like, and 
relieve me from the mortification of regarding myself as an 
utterly exceptional specimen of humanity. 
TRANSLATOR. 
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RELATIONS OF THE SEXUAL AND REPRODUCTIVE 
FUNCTIONS TO INSANITY. 


BY A. CAMPBELL CLARK, M. D., 
Medical Superintendent, Glasgow District Asylum, Bothwell. 


In leading up to the first part of our discussion we come to the 
enquiry, what has menstruation to do with mental change and 
mental disease? Beginning with the period of puberty we may 
regard it as accepted that there is a mental evolution coincident 
with that of the menstrual function, and that each recurring epoch 
is attended with nervous and mental changes which vary with the 
individual but are always more or less present. So far this reflex 
influence of menstruation is physiological, but when we have 
exaggeration or perversion of nervous and mental states, the 
question comes to be is there anything in the menstrual function 
to account for these? That the evolution of this function exercises 
a more than usual disturbing influence on the nervous system at 
puberty cannot be denied; but the important point of discussion 
is, how far does retardation or obstructed development of the 
function explain the invasion of, nervous or mental disease at this 
time and what share of causation must we assign to hereditary 
brain weakness, to over-pressure in education, and various other 
acquired influences. In debating this question, it will be necessary 
to keep in view a group of abnormalities which puberty specially 
brings into prominence. These are epilepsy, chorea, chlorosis and 
abnormal sexual development. Of the first two I need not speak, of 
chlorosis it is enough meanwhile to say that Trousseau regarded it 
as essentially a nervous disease having origin usually at the period 
of puberty; and in his clinical lectures he gives a resumé of 
nervous and mental symptoms frequently appearing in this disease. 
Anemia and menstrual irregularities he regarded as secondary 
and sequential, and it is possible that he under-estimated their 
importance. Be this as it may we have to consider further that in 
chlorosis the vascular system is imperfectly developed, that the 
generative organs are often of infantile proportions or of 
immoderate size, and that not infrequently chlorosis is suddenly 
induced by chill or severe emotion suchas fright. Coming now to 
the fourth of the group, viz.: abnormal sexual development I 


*Author’s digest of a paper, read as an introduction to discussion, in the 
Psychological Section of the British Medical Association at Glasgow, August 9, 1888, 
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introduce a subject comparatively new to me, but very important 
the more we are able to study it. In the wards of our asylums if 
we take the trouble to observe and enquire, we will find cases of 
insanity of puberty or early womanhood allied to chlorosis, and 
sometimes distinctly chlorotic. The former which are not of the 
chlorotic order give collectively a somewhat heterogeneous group 
comprising among others the following varieties. (1) asym- 
metry of pelvic and mammary development, e. g. a smaller left 
breast and left half of pelvis; (2) a uniformly small pelvis; 
(3) very frequently extreme flatness of anterior contour of chest 
and smallness of mamme, even after the birth and suckling of a 
child. Lastly, I may remark that in cases of early insanity it is 
not uncommon to find a breadth of shoulder which dwarfs the 
pelvis, a large development of the bony system, and a masculine 
figure and carriage. 

The next point of discussion that I wish to bring out is the 
relation of menstrual irregularities to mental disease, and we first 
take up the question, how far is amenorrhcea a cause and how far 
an effect of insanity? The history of our cases gives evidence of 
two kinds.—(1) evidence of amenorrhea for months before 
insanity appears, and (2) evidence of amenorrhea only after 
insanity has appeared. In this connection the relation of 
amenorrhcea to phthisis may appropriately be considered and the 
two taken together as factors in the production of the insanity of 
puberty or early womanhood. The frequency of dysmenorrhea 
associated with insanity is difficult to determine. Its essential 
symptom of excessive pain is for obvious reasons an unknown 
quantity in many cases; but with all the evidence that is available 
it does not appear that dysmenorrhea is so frequent as we find it 
in the experience of general medical practice. Menorrhagia is a 
condition prone to arise at the climacteric, but in younger cases [ 
have been surprised to find it not at all infrequent. In the 
climacteric the streak of heredity is faint, while at puberty it is 
well marked, Organic change and external influences must play 
a more important part here; and if so we are brought into contact 
with a new kind of causation. What its principal elements are 
we would do well if possible to agree upon; and it is also desirable 
to have a free ventilation of opinion regarding the types of 
climacteric neurosis including dipsomania and also regarding 
prognosis. Lastly the effect of the climacteric on chronic cases of 
insanity is an interesting study, and all the information that can 
be collected on the subject if well digested and arranged, would 
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be not only of scientific value, but asa useful help and guide to 
all asylum physicians. Iam just now specially interested in a 
case of Recurrent Mania, insane for fourteen years who has now 
passed the climacteric, and has been well for nine months instead 
of a month or six weeks as formerly. During these nine months 
she has been working away from the wards and undoubtedly this 
has contributed to her freedom from excitement. 

The Sexual Instinct and its Abuse.—In the sexual instinct it is 
difficult to know what is normal and what is clearly abnormal. 
The catamenial period and interval have in the female a definite 
rhythm; but the question follows, is there a rise and fall of sexual 
nisus at periods apart from the catamenial, and is their rhythm 
regular or irregular. In the male there can be ro doubt that the 
sexual nisus is irregular in the times of its appearance, and that 
its intensity is accentuated at longer periods. Temperature charts 
may be useful in the case of healthy men, and I have made some 
observations which show that the normal male temperature varies 
considerably within normal limits, and that so far as I have 
been able to observe there is one marked and prolonged rise every 
month or five weeks, averaging three days and occasional lesser 
rises appearing irregularly and of shorter duration. These observa- 
tions were only made in three cases, and I have no proof that they 
refor to the sexual appetite. This however I am able to say that 
the act of masturbation is attended with a prompt rise of 
temperature varying from one to two degrees in the first half 
hour, and falling to sixty per cent thereof in the second half 
hour. I have also ascertained that menstruation is preceded by a 
depression of temperature, and thereafter a distinct rise occurs 
lasting till the catamenia cease. Experiments with different diets 
especially flesh versus milk showed strongly against the former, and 
beer was found to be an aphrodisiac. Passing in review the 
causes of self-abuse and regarding these it is probable that some 
diversity of opinion prevails, It is for example a mooted point 
whether self-abuse can be self-learned; but I see no reason what- 
ever why it should not. Few men have not known of it in 
childhood, and the idea is then implanted, though the habit may 
not be practiced, and there is nothing to prevent the habit 
appearing when a man’s moral sense is perverted by insanity. 
Lastly, self-abuse may be induced in the adult, and this by local 
irritation especially in females. 

Lastly, under this heading I desire to have an expression of opinion 
as to whether there is such a thing as true masturbatic insanity, 
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and if so whether it is of one type or many. There was a time 
when insanity of masturbation was described as having very dis- 
tinct mental characters, and certainly these characters were to be 
found in men who practiced self-abuse; but while there is little 
difficulty in diagnosing the masturbator it is no easy matter to say 
what the symptoms of insanity of masturbation are. I know of 
one rare type appearing in adolescents where masturbation has 
become temporarily impossible, and where progressive atrophy 
goes on for a time, the patient usually recovering physically but 
not mentally. In four such cases a low type of inflammation over 
one knee cap supervened ; in one case a gangrenous slough shelled 
out from it, and the patient is now physically well, and has resumed 
his habit of self-abuse. One died at the age of twenty-four, 
having been insane five years; the cause of death was general 
tuberculosis, and he lost over three stones weight in fifteen months, 
his average weight in the earlier months of asylum residence 
being nine stone seven pounds, a very small weight for a man of 
six feet. He suffered from knee cap inflammation before the 
advent of tuberculosis, and three weeks before death quite a crop 
of small ulcers with red edges affected the skin over right shoulder 
without any pressure or external irritation to account for them. 
In a lesser degree the same was observed over the joints of the 
toes. I will not trouble you with a detailed statement of the post 
mortem appearances; suffice it to say, that softening was more 
marked in the cord than in the brain, and in the cerebellum more 
than in the cerebrum; that tubercular deposits were found in the 
lungs, liver and intestines, and that the heart weighed eight 
ounces, If we carefully observe masturbators it will be found 
that usually but not always some form of excitement follows the 
act. It may take the form of immediate sudden blind fury, 
whether in obedience to hallucinations or pure impulse it is not 
always easy to say. It may take the form of excitement, a state 
of unrest, rhythmic movements of apparently automatic character ; 
or, lastly, the act of masturbation may and does frequently lead 
up to attempts to escape, whether from a feeling of restraint and 
oppression and desire for freedom, or as a mere act of motor 
excitement, I am unable to say. 

Pregnancy, Parturition, the Puerperal State and Lactation.— 
I select only lesser known topics, which furnish scanty information 
in the individual experience of physicians, and may state the 
following: (1) the nervous and mental peculiarities of pregnancy; 
(2) the mania transitoria of labor; (3) puerperal eclampsia asso- 
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ciated with insanity; and (4) the premonitory symptoms of 
puerperal insanity. We are still far from possessing an adequate 
conception of the psychology ef pregnancy. Insanity at this 
time is extremely rare, and lesser disturbances of nervous and 
mental function are so common as to be counted physiological. 
For these reasons the evidence on record is insufficient to construct 
a consistent chapter, and I hope that to-day some fresh light may 
be thrown on the subject. Melancholia with intensity of suicidal 
impulse and moral insanity are the types recorded. In seven 
years I had nine cases, of which I throw out two as being merely 
incidents of chronic insanity. Of the seven, three were cases of 
melancholia, but the suicidal impulse was not prominent, though 
in one instance when labor was approaching, violence to the abdo- 
men, in the hope of killing the child, became an overmastering 
impulse. This woman, married and deserted, might be regarded 
as a subject of melancholia and moral insanity combined, for her 
moral sense was decidedly blunted. She did not recover. One 
was a long case which did not recover till eighteen months after 
the birth of her child, which was illegitimate. The third case was 
that of a young girl married to an army deserter under an assumed 
name, She recovered in the ninth month of pregnancy, having 
been insane over four months. These cases were all obstinately 
idle and suspicious, rude, quarrelsome, sour and unsociable, 
especially the last two, and they seemed to brood and think to 
themselves in a persistent, morbid way. The four remaining cases 
were maniacal, one only exhibiting decided moral perversion, 
and the others being respectively classed as acute mania, acute 
hysterical mania, and epileptic mania. Of these three the 
first was discharged recovered in a month, the second died 
in a fortnight from heart disease, and the third had epileptic 
seizures at long intervals after the age of nineteen till the second 
pregnancy supervened, when the fits became frequent and severe, 
and she was admitted after a few days’ intense excitement in a 
state of profound coma with hyperpyrexia, and appeared to be in 
a very critical state indeed. By the exhibition of croton oil, which 
had to be repeated, and the frequent use of enemata the bowels 
were relieved by a copious discharge which was estimated at sixty 
ounces. The coma lifted, she brightened up and ina few days 
the child came away at very short notice, owing to an open 
perineum from old rupture. After a few days more of mental 
crisis in which her whole nervous system seemed on the alert, and 
during which she for some hours disowned her child, she recovered 
under the use of morphia suppositories in small doses repeated 
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according to indications, and was discharged strong and well 
thirty-three days after admission. 

Of the mania transitoria of labor I have occasionally seen cases 
especially in outside practice. It comes and goes so quickly as to 
be scarcely real, but the patient is quite alive to it herself. It 
seems to partake of the character of frenzy and for the moment 
the patient is quite beside herself. In asylum practice I have 
known it mach more prelonged. The case of melancholia with 
illegitimacy was a remarkable example of this. She woke up as 
labor commenced with a loud scream and was wild with terror, 
she believed that she was to be killed, and locked her thighs as 
labor advanced in a fierce convulsion. The delivery of that 
woman was no small matter, but after labor the old state resumed 
itself, though to a less extreme of melancholy and indifference. 
The next important question is the relation of puerperal eclampsia 
with puerperal insanity. My own experience in this respect is ni, 
but it is possible that others may have something to say on the 
subject. It is strange that a combination of albuminuria and 
nerve discharge occurring at this period should not interlace more 
frequently with mental disease, and if any data are forthcoming 
they will be particularly welcome. The premonitory signs of 
puerperal insanity is a theme on which we may be able to enlarge 
more freely. To know them and understand their relative 
signiftcance is to be placed in an exceptionally good position for 
preventing the precipitation of this disease, Certain of these 
prodromata have to be regarded as signifying the imminence of 
some morbid change, but not specifying its kind, and of these the 
rise of pulse and temperature, and the disappearance of the lochia 
are examples. Sleeplessness enables us to differentiate more 
clearly, but even this is not an absolute indication of approaching 
mental disturbance; and the most that can be said of chills as a 
diagnostic sign is that they forewarn us of the potentiality of 
mental disease. They may indicate metastatic deposits, inflam- 
mation or immediate insanity, and if the former, there is still to 
be reckoned with the secondary risk of puerperal insanity, of 
other premonitory signs, byperwsthesia, extreme excitability of the 
special senses, and particularly intolerance of the slightest noise 
are urgent indications. Lastly, bad dreams, sometimes succeeded 
by achill, area grave symptom, and often usher in the attack, while 
a craving for alcohol may be regarded as a preliminary symptom 
of the disease. It is likely that many curious premonitory 
symptoms are still unknown to most of us, and I hope to hear 
interesting experiences detailed by others. 
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PROCEEDINGS OF THE PSYCHOLOGICAL SECTION OF THE 
BRITISH MEDICAL ASSOCIATION.* 


The Psychological Section of the British Medical Association met in the 
Hebrew Class Room of the University, Glasgow, August 8th, 1888, under the 
presidency of Dr. James C. Howden, Superintendent of the Sunnyside 
Asylum, Montrose, who opened the proceedings by delivering the customary 
presidential address. 

PRESIDENTS ADDRESS, 

After touching on the lessons derived from the few cases of insanity in 
which surgical interference had resulted in recovery, Dr. HowpeEn proceeded 
to discuss the medical and mental treatment of insanity. Insanity was a 
group of diseases of the most varied kind. Experimental treatment had done 
much good in showing the mischief of indiscriminate drugging, but it was 
apt to breed a fatalistic turn of mind. The importance of treating bodily 
diseases was duly recognized, and the individualizing of patients and special 
medical attention insisted on. The training of attendants and nurses was 
now being more adequately attended to. So-called moral treatment was in 
these days put forward as one of the most important means of treating 
insanity, and there were few cases in which, at one time or another, it could 
not be made use of. The phrase ‘moral treatment” was not a happy one, 
for although it was high-sounding enough it was rather pharisaical, and 
suggested the possibility of the immorality of other means of treatment. 
What was now meant by moral, or, as he preferred to call it, mental treat- 
ment of insanity, was the effect of mental influence on the treatment of the 
insane. It insisted on the removal of the patient at the earliest possible 
moment from the mental environment which produced or aggravated the 
malady; it sought to distract the mind from morbid feelings and thoughts by 
occupying it with healthy employment and recreation. Morbid memory was 
to be dealt with and prevented or removed. It was an automatic habit just 
as much as a sane memory was apt to become automatic. Dr. Crichton’s 
alterative treatment was referred to as argued in his work on ‘‘ Unconscious 
Memory in Disease.” The prevention of insanity and its relation to civiliza- 
tion was then spoken of. The survival of the fittest would tend to eliminate 
insanity, and the highest civilization was the state that encouraged insanity 
by protecting the weak and at the same time causing overpressure and injury 
to the brain. But if the gospel of health could reach the minds of a civilized 
people it would have a powerful influence in the prevention of insanity. He 
would look forward to the time when the brain would be so highly organized 
that false judgment and sophistical reasoning would be impossible, except to 
the imbeciles of the race, and that perhaps a perfect state of mental health 
would be reached when men would be unconscious of themselves. (Laughter.) 
Dr. Howden then recounted the changes that had taken place in Scottish 
asylums within his experience of thirty-five years, and referred to the encour- 
agement given to individual superintendents to progress in the lines of their 


(* We are indebted for this report to our British correspondent, and to the Glas- 
gow Herald of August 9th, 10th and 11th, 1888.—Eps.] 
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varying idiosyneracies by the General Board of Lunacy. He referred to the 
change between the old days of asylum oakum picking and the greater. liberty 
now accorded to patients in consequence of varied employment on farms:Apd* 
otherwise. He concluded by inciting to further efforts all along.the ling pf , 
the improvements he had recorded. 
BOARDING OUT PAUPER LUNATICS. 

Dr. TurNBULL, of the Fife and Kinross Asylum, read a paper 
Out as a Provision for Pauper Inmates.” He pointed out that so long as 
there was any hope of a patient being cured the proper place for him was in 
an asylum, but for all chronic cases of insanity he considered that boarding 
out was the proper course of treatment. Of course the first consideration 
was to do everything that could conduce to the welfare of the patient. When 
a patient had reached a stage that the asylum could do no more for his 
recovery, the question arose what was the standard of cure required for the 
patient. He suggested that the patients should be placed in circumstances 
natural to their rank in life. $n some cases the patients were returned to 
the care of their relatives. But in others that was impossible and sometimes 
inadvisable, and then they were placed under the guardianship of strangers. 
It was expected that these patients would be regarded as real members of the 
family, and treated as such, and thus placed in the lot in life they would have 
occupied had they not been of unsound mind. Dr. Turnbull referred to the 
success which had attended this movement in Fife, and contended that the 
boarding out provided a healthy and satisfactory mode of accommodation for 
a certain proportion of the insane, that it was economical both by lessening the 
burden to the Parochial Board and lessening the assessment necessary for 
asylums, and it also alleviated very considerably the pressure of asylum 
accommodation. 

Discussion being invited, Dr. YELLOWLEEs, the superintendent of Gartnavel 
Asylum, said he desired to thank Dr. Turnbull for his admirable and tem- 
perate defence of the boarding out system. No one would question the value 
of boarding out panper patients, given suitable cases, suitable guardians, and 
proper supervision. Such a combination was, however, very difficult to 
obtain, and in some districts where high wages were earned it would simply 
be impossible. The patients were not received by the guardians from pure 
benevolence, but they expected to profit by their boarders; and even at the 
best Dr. Turnbull showed that only 16 per cent of the asylum population 
could thus be provided for, and that outlet was utterly inadequate as a pro- 
viston for the constant accumulation of chronic insane in asylum wards. Of 
course it was a very welcome relief so far as it went, but something more was 
needful. He believed that the insane of any area should be received into 
small care asylums as numerous as the area might require, from which the 
patients whose recovery was doubtful should be transferred to large chronic 
asylums, restored to friends, or boarded out with strangers, as might be found 
best. He gave some details as to the mode of providing for such patients in 
the United States as seen at the asylum at Willard and at Middletown, and, 
with the one drawback of being too costly, such provision was admirable, and 
boarding out was found to be impossible. 

Dr. Watson said there was a danger in losing sight of the fact that the 
guardians of the boarded out patients were very poor, and hoped to benefit 
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pecuniarily by the patients, and they were therefore doubtful persons to whom 
the charge of these lunatics should be given. 
- «Dr. Ricnarpson, from the Isle of Man, said that boarding out was sanc- 
‘tioned by the authorities of the Isle, but he mentioned that in one case a 
patient who Led been boarded out managed to keep himself, the farmer with 
whem he was paying him three shillings a week and giving him his food. 
- Severa} other gentlemen continued the discussion, some of whom were 
azajnst’ the system, one speaker pointing out that they had to consider the 
‘effect which constant contact with an insane person would have on the 
younger members of the family with which the patient was boarded. Refer- 
ence was also made to the success of the system in Edinburgh and other 
places. 

Dr. Howben, in closing the discussion, said that he had tried to get people 
to receive patients for remuneration, but that he had almost no applications 
from suitable persons either in Forfarshire or Kincardineshire. Unless proper 
guardians were obtained there was a chance of the patients leaving. He 
knew of one case where a patient left his guardian and returned to the asylum. 
No coaxing or persuasion would induce him to return, and it turned out that 
the reason was that the widow woman who had been entrusted with him 
wished him to do her washing. 


MONOMANITA, 


Dr. J. WiaeLeswortn, Rainhill, read a paper on Monomania, for which he 
received the thanks of the Section. 


ASYLUM CONSTRUCTION, 


Dr. CLoustox, Edinburgh, read a paper on The Principle of Construction 
and Arrrangement of an Asylum for Private Patients of the Richer Classes. 
He said that in every good institution a strong effort was now made to make 
the accommodation for every class of patients homelike, cheerful and tasteful, 
and to provide a variety of accommodation to suit patients in different states 
of mind. This idea was given effect to by different physicians in different 
ways, but in all cases with the object of the cure, contentment, comfort and 
health, bodily and mental, of the patient. The house in which he lived and 
the impressions made on his mind of his surroundings were universally ad- 
mitted to aid most powerfully the direct mental treatment—the diet and the 
regimen, the nursing, the moral means, and the amusements and occupations, 
in the recovery of a mentally afflicted patient. The chief varieties of 
accommodation that should be provided for the better classes were five— 
namely, (1) special wards near the medical officer for the treatment of the 
acute cases, the very suicidal, the disorderly, the violent, and those needing 
much supervision from any mental cause; (2) infirmary wards for the weak, 
the paralyzed, the very old, those deprived of their senses, the sick, and those 
requiring much and careful bodily nursing; (3) houses attached by corridors 
to the administrative centre, mostly with arrangements much like those of an 
ordinary house or an hotel, each containing a distinct group of patients, 
whose home it is, but with certain special arrangements; (4) cottages and 
villas within the grounds; (5) seaside and country houses, where bathing, fish- 
ing and change of air and variety of life could be got. The three last were 
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specially suited for the patients who were improved in mental state, for the 
convalescent, and for many chronic but quiet cases, who could enjoy with 
safety and be benefited by home-like surroundings and change of scene. The 
hospital home for the insane should be constructed on the principle of adapta- 
tion of various parts of the house to the varied needs and mental states of its 
inhabitants. That meant much variety, but the more he had found that 
principle carried out the happier did the patients seem, and the better were 
the results in recovery and financial success. His general conclusion was that 
they should provide about 45 or 50 per cent of their accommodation in the 
shape of central wards, 25 to 30 per cent as houses attached by corridors, 
about 14 per cent as infirmaries, and 15 per cent meantime as detached villas 
in the ground or as country or seaside houses. Dr. Clouston proceeded to 
describe plans that had been drawn for the construction of an asylum for 150 
private patients in the neighborhood of Edinburgh, in which the ideas promul- 
gated in his paper had been carried out. 

Dr. Urquuart then described two infirmary wings that were to be added to 
the Murray House Asylum, Perth. 


METHODS OF EXAMINING CHILDREN IN SCHOOL, 


Dr. Francis WARNER, London, read a paper on the ‘‘ Methods of Examining 
Children in School as to their Development and Condition of Brain,” in 
which he stated that it was practicable to examine the children in a school. as 
to their development and brain state by visible signs observed. Two classes 
of signs were described—a, The proportions and form of the body, the head 
and the separate features, obvious bodily deformities or signs of disease, and 
the signs of nutrition; }, The movements and balances or postures of the 
body and action as seen in the face, the eyes, and other parts, typical forms 
of which had been described and classified by the author. Thus the signs 
indicating nervousness, exhaustion, frequently recurring headaches, or slight 
chorea, had often been detected in school children, as also the signs of low- 
class brain action. Examples were given of facts seen when observing 
children in schools, and cases were quoted showing that in many instances 
visible defects were found to correspond with defects in character. The 
author urged that attention should be directed to these cases, and that means 
should be taken to ascertain their proportion among strong and healthy 
children. Dr. Warner concluded by moving that a committee be appointed 
to conduct an investigation as to the average development and the condition 
of brain function among children in primary schools, and that their report be 
sent to the editor of the Journal for publication; and also that it be a recom- 
mendation to the Council to grant a sum in aid of the inquiry. 

Papers were also read from Dr. A, CampBeLt CLARK on “The Reproductive 
Functions in Relation to Insanity,”* and by Dr. Savace on “‘ Mental Disorder 
Associated with Engagements and Marriage.” 


METHOD OF EXAMINING CHILDREN IN SCHOOLS, 


The discussion on Dr. Warner’s paper on the “Method of Examining 
Children in School” was resumed by Dr. IreLanp, Prestonpans, who 


-- * For digest of this paper, kindly forwarded by the author to the JOURNAL OF 
INSANITY, see page 292. 
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said the question brought forward by Dr. Warner was one which 
had already excited much interest, and was sure to excite still more. 
They had already three kinds of abnormal children who required special 
instruction—the blind, the deaf and the imbecile. All these, it was 
known, required a different style of instruction from ordinary children; 
but the compulsory clause of the Education Act had turned up another class, 
viz., backward children. The Education Act had made the passing a matter 
of consideration for the teachers; and the system compelled them to push on 
the children and get as many passes as possible.’ These backward children 
were a great trouble, and because these could not be pushed forward to pass, 
that diminished the amount of money handed to the School Board. These 
children might be put into three classes. The first of these was nervous 
children, which were more common in large towns than in Scotland—for 
really, after all, Glasgow was the only very large city in Scotland where the 
size of the town had a depressing effect on the population. He had, however, 
seen these nervous children in other places, and very recently he knew of a 
case where a child cried for half an hour after coming from school, and also of 
another case where a child was punished for what was mere nervousness, the 
result being that great harm was done to its future life. Sometimes these 
cases were ultimately found in asylums. Another class was the dull or stupid 
children. These needed instruction very much, and generally were in regular 
attendance at school, because they were soft and docile, but could not learn. 
These children were humiliated both by the teachers and by their companions, 
who knew they would not resent ill-usage. Then there was a third class of 
these children—the truants. A great many of these had no abstract ideas of 
intellectual culture, and in Prestonpans the children of the fishermen were 
anxious to get out to sea, If these could be got to enter the army or the navy, 
they would be good, useful people. His impression was that there were a 
great many children who could not be got to learn reading or writing, and 
that without it they would not be the worse in the future. Indeed, if they 
had only 80 or 90 per cent. of the children taught to read and write, that 
would be enough for all practical purposes. [A laugh. ] 

Dr. Garrpner.—That is an awful heresy. 

Dr. IRELAND said he believed that compulsion might be necessary in large 
towns, but he really thought the old Scotch system of education was better 
than that of the present day. The question under Dr. Warner’s motion 
would be how many are there of these children, and were there a sufficient 
number to be taken out of the Board schools and placed in a special school 
where a special course of instruction could be imparted. Even if it were 
found that these children numbered only one per cent of the population—and 
in large towns that would be a considerable number—it would be sufficiently 
large to enable a school to be established specially for their education, In his 
opinion, the Education Act was not well framed, in that it forced children of 
five years of age to be sent to school. That was a very great mistake, for it 
was known that children did not all come to maturity at the same age. He 
was strongly of opinion that it would be necessary either to have an inquiry 
so as to eliminate these backward children, or to-give up the compulsory 
clausés in the first two or three years of school life. [Applause. ] 

Dr. Hack Tvuxe said he would support Dr. Warner’s motion because of 
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what he had seen in Germany two years ago, where there were intermediate or 
auxiliary schools for such children. These schools had been very successful 
in Germany. He thonght the proper plan was to have an examination made 
of the children in schools by competent persons, because the success of the 
inquiry depended very much on the way in which it was conducted. 

Dr. YELLOWLEES, Glasgow, said his only difficulty about this proposal was 
that it did not seem to meet the requirements ‘of the case. So far as it went 
it was all very good, but in his opinion it did not go nearly far enough. If 
they were content to accept Dr. Ireland’s proposal—that about twenty per 
cent of the population should not be troubled with learning to read or write— 
then they did not need to enter further into the question. But he did not 
think they were either individually or asa section prepared to accept that 
delightful and sweeping proposition. The whole question of infant education 
was raised by the motion of Dr. Warner, and the only doubt he had was 
whether they could not give the inquiry a much wider scope. He thought 
there was nothing more monstrous or unphysiological than the present system 
of education. To take hold of children at that early age and compel them to 
attend school, cram them with information, and treat them as if they were so 
many sacks of the same size, all to be crammed chokeful to a certain limit, 
altogether irrespective of the elasticity of the sacks, was really an outrage on 
all that they knew about brain training. If it were possible to expand the 
work of the committee, and get an authoritative report as to the evils of this 
system of education, they might do a great deal of good. He was more sorry 
for the multitude of ordinary children who were injured and who were 
crammed in this miserable manner than he was for the comparatively small 
percentage of the manifestly defective children, whom any humane teacher 
would quickly find out. For that reason he was anxious to have the scope 
of the inquiry widened so as not only to include weak-minded children, but 
all ranks and conditions of brain development. 

Dr. FLercuer Beacu also supported the motion, and pointed out the value 
of the auxiliary schools that existed in some parts of the continent. 

Dr. Warner then read his motion—‘‘ That a committee be appointed to 
conduct an investigation as to the average development and the condition of 
brain function among children in primary schools, and that their report be 
sent to the editor of the Journal for publication.” 

Dr. SuurTLewortHa seconded the motion, and on being put from the chair 
it was unanimously agreed to. 

The committee was afterwards named, and empowered to communicate 
with the council of the association, and request them to grant a sum to enable 
the inquiry to be carried out. 


DISEASE OF THE BRAIN IN IMBECILES, 


Dr. FLercner Beaca, of Darenth Asylum, read a paper on Cases of Disease 
of the Brain in Imbeciles. He said that actual disease of the brain was not so 
common in imbecility as want of development. It was more usual to find the 
convolutions simply arranged than to find tumors, hydrocephalus, sclerosis, 
&c. The convolutions in some cases were quite half an inch in width, and in 
such cases the arrangement must necessarily be simple. The two conditions 
producing undue size ,were hydrocephalus and hypertrophy of the brain. 
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Hydrocephalus might be present at birth, or come on afterwards. The shape 
of the head in hydrocephalus was different from that found in rickets, and 
the differences were given. Hypertrophy of the brain was a comparatively 
rare disease, and its cause was obscure. The process was not one of mere 
increased growth, but the nutrition of the organ was modified in character as 
well as increased in activity. According to Rokitansky, the augmented bulk 
was not produced by the development of new febrils, or by the enlargement of 
those already existing, but by an increase in the intermediate granular matter, 
most probably due to an albuminoid infiltration of the structure, MM. 
D’Espine and Picot considered the affection to be a congenital one, and in this 
opinion as well as that of Rokitansky the author concurred. The principal 
symptoms were headache, at times intensified, excitement followed by coma, 
blunting or arrest of development of intelligence, difficulty in walking, and 
convulsions. Tables showing weight of hypertrophied brains, and average 
weight of brains of individuals of the same age were distributed, and 
the differential diagnosis between hydrocephalus and hypertrophy was 
given. Atrophy of the brain was due to incomplete development, or 
to loss of nervous elements which had previously been present. Micro- 
cephalic imbeciles were instances of the first class. The nerves of special 
sense were usually well developed in microcephaly, and the ganglia of the 
base and of the spinal cord were of nearly normal size. The cerebellum was 
relatively much larger than in the normal brain. The second form of atrophy 
might present itself in various forms, but the most interesting was that in 
which there was atrophy of one side of the brain—usually the left—with co- 
existent atrophy of the limbs on the opposite side of the body. Imbecility 
was not necessarily the result, everything depending upon the more or less 
healthy state of one hemisphere of the brain. An inflammation of the brain 
meninges or skull during foetal life or early childhood would no doubt cause 
the disease. The course of events appeared to be this: First, there was, as 
the result of chronic inflammation of the meninges or of the cortical 
substance, wasting of one side of the brain. To compensate for this the 
skull became thickened, and serum was poured out beneath the arachnoid and 
into the ventricles. Then, since these parts of the brain which were connected 
with motion were wasted, the limbs, the action of which was governed by 
them, were imperfectly nourished and become atrophied. 


CRANIOMETRY, 


Professor Beneprkt, of Vienna, read a paper on ‘*The Clinical Results of 
Craniometry and Cephaloscopy in Disease of the Mind and Brain,” and at the 
close Dr. Gairdner, in moving a vote of thanks, said he wished to bear testi- 
mony to the sensation of wonder at the patience, the accuracy, the modesty, 
and the admirable clearness of aim shown by Professor Benedikt. 


HALLUCINATIONS, 


Dr. Hack Tuxe, London, related several cases of hallucination, raising oft- 
debated, but still undetermined, questions in regard to hallucinations, which 
might be again profitably discussed. Among the questions which arose were: 
1. Had any advance been made in regard to the seat and nature of hallucina- 
tions since the period when Brewster enunciated his views? 2. Did the dis- 


| 
7 
of 
| 
| 
| 
i 
} i 
i 
i 
if ai 
| 


1888. | British Medical Association. 305 


covery of sensory centres in the cerebral cortex disprove the position that all 
hallucinations of the senses involved the peripheral sense organs? 3. Was the 
lateral pressure of the eyeball a reliable test of the subjectivity of an alleged 
visual hallucination? After quoting several cases showing the variety of 
causes which were supposed to lead to hallucinations, Dr. Tuke summed up 
his conclusions as follows: (1) That the revival of a sensory impression in 
idea does not call into action any infracortical sensory organ or nerve; (2) 
that when this revival is so intense as to induce hallucination, but yet they 
are not projected externally, there is still no reason to assume more than an 
internally vivid action of the cortical cells representing sensory impressions; 
(83) that even when these hallucinations are projected outwardly there may be 
in some instances no action of the peripheral sense organs and nerves, but 
there may be in such cases a backward current as far as the sensorium; (4) 
that the proofs of the peripheral sense organs being sometimes involved even 
when this hallucination originates in the cortex are very forcible; for example, 
in visual hallucinations if the object seen follows the motions of the eyes, 
conceals real objects, and is projected, the presumption is in favor of this 
view; (5) that Brewster’s test of the subjectivity of an object alleged to be 
visible is, in my own experience, reliable. 

After a few remarks by Dr. Savace and Dr. IreLaAnp, Dr. YELLOWLEES 
related an instance where a husband and wife were similarly afflicted. Soon 
after marriage the wife spoke to her husband as to some inheritance she was 
to receive, and though he did not lay any stress on it at first, the husband, by 
the constant reiteration of the statement, had come to believe in it as firmly 
as his wife did. The result was that both were now under treatment. 


CURIOUS CASE OF COMMUNICATED INSANITY, 


Dr. Oscar T. Woops, Killarney, read a paper on four cases undoubtedly 
of communicated insanity exhibiting all the symptoms of folie d deux. The 
sudden onset of the attack of those secondarily affected, the similarity of the 
delusion and the symptoms in each case, the quick recovery and the family 
history were all interesting features. Five members of one family (mother, 
son, and three daughters) were recently admitted into the Killarney asylum 
under the following circumstances: On the day previous to admission the 
constabulary found all these patients in their house, almost naked, fighting, 
screaming, and behaving more like wild beasts than human beings, and the 
dead body of a child, the son of the eldest lunatic, lying on a dungheap in 
front of the house. Further inquiry revealed the fact that this child had been 
murdered, It appears that during the previous night, at ‘‘cockcrow,” the 
mother took the boy, aged fourteen, out of the house, and beat his skull in 
with a hatchet, and then, as they all with one accord described it, ‘‘ we prayed 
and went to Heaven.” The eldest daughter was the first insane, having for 
some days been very excited. All the ather members of the family affected 
appeared to have become suddenly insane on this fatal night. The one 
dominant delusion with all was, that, having killed the fairy, they were freed 
from their sins and went to Heaven, The family history was peculiar, for 
while the father of this family, and one of his brothers, married strangers, 
nearly all their children were either insane or deaf and dumb. Another 
brother, who married a first cousin, had brought up a family all perfectly 
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healthy. The only hereditary taints on either side were, an uncle of the 
mother’s died insane; that a first cousin of the father’s had recently 
committed suicide. The result was also interesting, as all those secondarily 
attacked recovered within a fortnight, while the eldest daughter, the one 
primarily insane, was still demented, and showed no sign of improvement. 
An hereditary predisposition, together with strong superstitious ideas, acting 
on people whose bodily health was impaired by bad food and loss of rest, 
must be assigned as the causes of the attack. 
The paper was discussed by Drs. Savage and YELLOWLEES, 


ANTIFEBRIN. 


Dr. W. Junius Mickie, London, read a paper dealing with the antipyretic 
properties of antifebrin, as administered to various insane patients, 
particularly those suffering from pulmonary phthisis, and referred to the state 
of the patients both generally and as regards the local lesions at the time of 
the administration of the drug, and the temperature charts as influenced 
thereby. 

This concluded the business of the section, and, on the motion of Dr. 
SavaGE, a hearty vote of thanks was awarded to Dr. Howpen for the admir- 
able manner in which he had conducted the work of the section. 

Dr. Howpen acknowledged the vote, and a similar vote af thanks was then 
accorded to Drs. Urqumart and Newineron, the secretaries, and the vice- 


presidents. 
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ABSTRACTS AND EXTRACTS. 


THe New Jersey State ASYLUM FOR THE INSANE, AT MORRISTOWN.— 
Sometime ago, charges were made that the Morris Plains Asylum for the 
Insane, in New Jersey, was grossly mismanaged. It was asserted that food 
and medicine of bad quality were furnished to the inmates, and that the 
internal government of the institution was improperly conducted. The most 
prominent accuser was Dr. McFarlane. His accusations had an appearance 
of veracity, and were no great surprise to persons familiar with other institu- 
tions managed by politicians. But they have been denied, and are even now 
being made the subject of investigation by a committee of the New Jersey 
Legislature. It happened, on July 9th, that Dr. McFarlane and Mr. Halsey, 
President of the Board of Managers, were on the same train, proceeding to 
the meeting of the committee, and it is painful to learn that Mr. Halsey 
‘*denounced Dr. McFarlane to his face as a lying scoundrel,” and not surpris- 
ing to be informed that thereupon Dr. McFarlane ‘appeared much 
disconcerted.” 

Those who share Mr. Halsey’s opinion will be strengthened in their faith by 
the testimony of various people who supplied goods to the asylum, that their 
wares were always of the best quality and of full weight, and that they had 
great confidence in the integrity of the purchasing officer of the asylum. 

On the other hand, those who sympathize with Dr. McFarlane may not at 
once abandon him to his fate because he has been assailed with abvsive 
epithets by a man whom he has made to feel very uncomfortable, or discredit 
the charges of maladministration against the Morris Plains Asylum because 
a number of witnesses, implicated in these very charges, intimated their 
disapproval of him and their entire satisfaction with themselves. 

The fact is, the case seems to be conducted too much in the fashion usual 
for ‘‘investigating committees,” and there is some reason to fear that it may 
come to the customary conclusion. But the matter is so important that it is 
to be hoped it will be thoroughly sifted. If the Morris Plains Asylum has 
been properly managed, it will be well to have the fact clearly demonstrated ; 
for there have been many who thought this was not the case. On the other 
hand, if the managers have been unwise or corrupt, the interest of humanity 
and the credit of a great State are involved in ascertaining the fact and 
correcting or punishing what has been wrong. The treatment of the insane 
is one of the most serious responsibilities of those who enjoy their reason and 
civil rights, Happily, this responsibility is more fully appreciated and better 
met nowadays than ever in the history of the world; and even such painful 
episodes as the one going on at Morris Plains have their uses, and indicate the 
wrongs which still exist far less than they show the wrongs which have been 
abolished, and the kind and humane sentiment which in this age watches over 
the rights of the unfortunate class of the insane. The eyes of all managers 
of hospitals for the insane are turned to what is going on at Morris Plains, 
and the issue cannot, we believe, fail to be helpful to them in the conduct of 
those institutions with which they are connected.—Medical and Surgical 
Report, July 28, 1888. 
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—Elsewhere in this issue we print the letter of resignation of the late 
medical director of the New Jersey State Asylum for the Insane at Morris- 
town, otherwise known as the Morris Plains Asylum. Ordinarily, a letter of 
resignation is of little interest to the readers of a journal, but Dr. Booth’s 
letter touches upon matters of importance connected with the management of 
the institution in question, and alleges a state of things of which the general 
public has learned something through the newspapers, and about the 
existence or, non-existence of which the medical profession ‘is very much con- 
cerned. 

The root of the trouble seems to lie in the fact that there has been a grow- 
ing lack of harmonious action by the medical department and the warden’s 
department to secure the greatest amount of good capable of being done by 
the asylum to its inmates, and this is only the natural result of certain by-laws 
adopted by the board of managers three years ago. By a strict interpretation 
of those by-laws, the medical director has no authority to modify the general 
dietary; no authority to designate the style and quality of the patients’ cloth- 
ing in general or modifications of the same to meet special phases of disease; 
no authority to enforce the proper treatment of clothing in the laundry; no 
authority as to the color, quality, or texture of the bed-coverings, or in the 
furnishing of the wards, either in general or in regard to special appliances in 
particular cases; no voice in determining the character of the supplies bought 
for the institution, including drugs; and no authority to receive packages sent 
by patients’ friends, and decide as to what articles shall be given to them and 
what shall be withheld. We do not know that he is positively prohibited from 
exercising these functions, all of which are unfit to be performed by any other 
person than the one who is charged with the patients’ mental and bodily 
health, and we cannot suppose that it was the original intention of the board 
of managers, of which so liberal-minded and straightforward a man as the 
late Dr. Varick was a member, to reduce their chief medical officer to the 
position of a mere registrar and a prescriber of drugs. However, under those 
regulations the medical department has found itself progressively encroached 
upon in matters essential to the patients’ welfare, and we do not see how a 
medical director having the least heart in his work could conscientiously have 
continued longer to hold the position. It appears that Dr. Booth and his 
assistants have not allowed things to go by default, but have laid the evils of 
the system fully before the board at various times, but without the results that 
might reasonably have been expected. 

It looks as if the managers had deliberately settled upon the policy of sub- 
jecting all the affairs of the asylum to the warden’s control. In our opinion, 
if they are not hopelessly given over to a day-book-and-ledger plan of caring 
for the insane, they will find before long that they have made a mistake; if 
they fail to make this discovery, it is to be hoped that legislative interference 
will set them straight.—New York Medical Journal, August 11, 1888. 

—The following is the text of Dr. Edward C. Booth’s letter to the board of 
managers, dated July 18th, tendering his resignation as medical director: 

In the year 1886, at your request, after some years’ service as assistant 
physician, I accepted the office of medical director of the State Asylum for 
the Insane at Morristown. I did this with some misgivings as to the working 
of the new system; but I was encouraged by assurances of the hearty support 
of the managers and the warden, with whom my personal relations had been 
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most kind. The system is faulty, and the best results cannot be obtained 
under it; yet, with a competent and reasonable man, devoted to the welfare 
of the patients, at the head of each department, its defects might be toa 
considerable extent remedied. It is not for me to say whether I am such a 
person; but it is only justice to declare plainly that, in my judgment, the 
warden is not; and in this view I am confirmed by the practically unanimous 
opinion of those who have had an opportunity to know how he has discharged 
his duties. I say this with no ill-will to the warden, with whom I have always 
been able, though at times with difficulty, to keep up the outward forms of 
courtesy. The medical department has been made so dependent upon that of 
the warden that any mismanagement on his part is immediately felt therein. 
I sought to correct the evils that arose by exercising the power given to me and 
by defending the medical department from the warden’s repeated encroach- 
ments. Thus, when the regular diet prescribed and furnished by him proved 
unfit, the physicians resorted freely to their power to order special diet, taking 
pains to cause as little inconvenience as possible. When these orders were 
disobeyed, as they were continually, my only resource was to complain to your 
board. This I did, avoiding for a time complaints of the warden’s deficiencies 
in his legitimate department. When, however, a public investigation was 
ordered, through no act of mine, | considered it my duty to disclose as fully as 
possible all neglects that effected the comfort and treatment of the patients. 
It was my hope that the managers, who alone have the power to introduce 
reforms, would assume an impartial attitude. It was, therefore, a painful sur- 
prise to me to find that before hearing the evidence several of them had 
openly taken sides with the warden, resenting the offer of evidence of his mis- 
management; and that the exposure before the Legislative Committee of 
abuses which it was impossible to conceal truthfully was regarded by some of 
the managers as an attack upon themselves. The discharge of one of my 
assistants, Dr. McFarlane, a physician of high character and promise, for no 
offense other than in zealous service in the investigation ordered by the Legis- 
lature, including a call made by him at my request upon one of the employés 
of the warden’s department, to procure her statement, a discharge made with- 
out consulting me and, so far as I can learn, without consulting any officer of 
the asylum except the warden, together with the fact that it seems to be the 
settled policy of the managers and the warden to inflict the penalty of sum- 
mary dismissal upon any employe who should testify to abuses, destroys all 
presumption of a serious determination to reform the management. Apart 
from these considerations, my position has long been most painful from the 
consciousness that I could not secure proper treatment of the patients. 
Accordingly, I am constrained to add my name to the long roll of physicians 
who during the last three years have for similar causes resigned their offices in 
the Morris Plains Asylum, and hereby tender to you my resignation as medical 
director. By the terms of my engagement you are entitled to three months’ 
notice, but I request the board to fix as early a date as possible for my relief. 
It remains only to say that in leaving the asylum, where I have spent nearly 
six years of my life, I desire to retain in memory only the personal courtesies 
I have received, and to express the hope that this magnificent building, which 
will stand for generations after the present differences and difficulties are for- 
gotten, will yet amply fulfil the noble purpose for which it was erected.— 
New York Medical Journal, August 11, 1888. 
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—Elsewhere in this issue we print the letter of resignation of the late 
medical director of the New Jersey State Asylum for the Insane at Morris- 
town, otherwise known as the Morris Plains Asylum. Ordinarily, a letter of 
resignation is of little interest to the readers of a journal, but Dr. Booth’s 
letter touches upon matters of importance connected with the management of 
the institution in question, and alleges a state of things of which the general 
public has learned something through the newspapers, and about the 
existence or, non-existence of which the medical profession is very much con- 
cerned. 

The root of the trouble seems to lie in the fact that there has been a grow- 
ing lack of harmonious action by the medical department and the warden’s 
department to secure the greatest amount of good capable of being done by 
the asylum to its inmates, and this is only the natural result of certain by-laws 
adopted by the board of managers three years ago. By a strict interpretation 
of those by-laws, the medical director has no authority to modify the general 
dietary; no authority to designate the style and quality of the patients’ cloth- 
ing in general or modifications of the same to meet special phases of disease; 
no authority to enforce the proper treatment of clothing in the laundry; no 
authority as to the color, quality, or texture of the bed-coverings, or in the 
furnishing of the wards, either in general or in regard to special appliances in 
particular cases; no voice in determining the character of the supplies bought 
for the institution, including drugs; and no authority to receive packages sent 
by patients’ friends, and decide as to what articles shall be given to them and 
what shall be withheld. We do not know that he is positively prohibited from 
exercising these functions, all of which are unfit to be performed by any other 
person than the one who is charged with the patients’ mental and bodily 
health, and we cannot suppose that it was the original intention of the board 
of managers, of which so liberal-minded and straightforward a man as the 
late Dr. Varick was a member, to reduce their chief medical officer to the 
position of a mere registrar and a prescriber of drugs. However, under those 
regulations the medical department has found itself progressively encroached 
upon in matters essential to the patients’ welfare, and we do not see how a 
medical director having the least heart in his work couid conscientiously have 
continued longer to hold the position. It appears that Dr. Booth and his 
assistants have not allowed things to go by default, but have laid the evils of 
the system fully before the board at various times, but without the results that 
might reasonably have been expected. 

It looks as if the managers had deliberately settled upon the policy of sub- 
jecting all the affairs of the asylum to the warden’s control. In our opinion, 
if they are not hopelessly given over to a day-book-and-ledger plan of caring 
for the insane, they will find before long that they have made a mistake; if 
they fail to make this discovery, it is to be hoped that legislative interference 
will set them straight.—New York Medical Journal, August 11, 1888, 

—The following is the text of Dr. Edward C. Booth’s letter to the board of 
managers, dated July 18th, tendering his resignation as medical director: 

In the year 1886, at your request, after some years’ service as assistant 
physician, I accepted the office of medical director of the State Asylum for 
the Insane at Morristown. I did this with some misgivings as to the working 
of the new system; but I was encouraged by assurances of the hearty support 
of the managers and the warden, with whom my personal relations had been 
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most kind. The system is faulty, and the best results cannot be obtained 
under it; yet, with a competent and reasonable man, devoted to the welfare 
of the patients, at the head of each department, its defects might be to 
considerable extent remedied. It is not for me to say whether I am such 
person; but it is only justice to declare plainly that, in my judgment, the 
warden is not; and in this view I am confirmed by the practically unanimous 
opinion of those who have had an opportunity to know how he has discharged 
his duties. I say this with no ill-will to the warden, with whom I have always 
been able, though at times with difficulty, to keep up the outward forms of 
courtesy. The medical department has been made so dependent upon that of 
the warden that any mismanagement on his part is immediately felt therein. 
I sought to correct the evils that arose by exercising the power given to me and 
by defending the medical department from the warden’s repeated encroach- 
ments. Thus, when the regular diet prescribed and furnished by him proved 
unfit, the physicians resorted freely to their power to order special diet, taking 
pains to cause as little inconvenience as possible. When these orders were 
disobeyed, as they were continually, my only resource was to complain to your 
board. This I did, avoiding for a time complaints of the warden’s deficiencies 
in his legitimate department. When, however, a public investigation was 
ordered, through no act of mine, | considered it my duty to disclose as fully as 
possible all neglects that effected the comfort and treatment of the patients. 
It was my hope that the managers, who alone have the power to introduce 
reforms, would assume an impartial attitude. It was, therefore, a painful sur- 
prise to me to find that before hearing the evidence several of them had 
openly taken sides with the warden, resenting the offer of evidence of his mis- 
management; and that the exposure before the Legislative Committee of 
abuses which it was impossible to conceal truthfully was regarded by some of 
the managers as an attack upon themselves. The discharge of one of my 
assistants, Dr. McFarlane, a physician of high character and promise, for no 
offense other than in zealous service in the investigation ordered by the Legis- 
lature, including a call made by him at my request upon one of the employés 
of the warden’s department, to procure her statement, a discharge made with- 
out consulting me and, so far as I can learn, without consulting any officer of 
the asylum except the warden, together with the fact that it seems to be the 
settled policy of the managers and the warden to inflict the penalty of sum- 
mary dismissal upon any employe who should testify to abuses, destroys all 
presumption of a serious determination to reform the management. Apart 
from these considerations, my position has long been most painful from the 
consciousness that I could not secure proper treatment of the patients. 
Accordingly, I am constrained to add my name to the long roll of physicians 
who during the last three years have for similar causes resigned their offices in 
the Morris Plains Asylum, and hereby tender to you my resignation as medical 
director. By the terms of my engagement you are entitled to three months’ 
notice, but I request the board to fix as early a date as possible for my relief. 
It remains only to say that in leaving the asylum, where I have spent nearly 
six years of my life, I desire to retain in memory only the personal courtesies 
I have received, and to express the hope that this magnificent building, which 
will stand for generations after the present differences and difficulties are for- 
gotten, will yet amply fulfil the noble purpose for which it was erected.— 
New York Medical Journal, August 11, 1888. 
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—At the last meeting of the Medical Society of New Jersey, the following 
preambles and resolution, introduced by Dr. P. C. Barker, of Morristown, 
were adopted: 

Whereas, The Morris Plains Asylum for the Insane has for the last three 
years been managed upon what is generally termed the ‘‘dual system”; and 

Whereas, ‘That experiment has drifted into a condition of things that has 
resulted in a legislative investigation of alleged mismanagement; and 

Wheregs, The proper treatment of insane persons can only be carried out 
fully when the medical staff has entire control over everything that pertains 
to the bodies, as well as the minds, of the unfortunate persons committed to 
their care; therefore be it 

Resolved, That the Medical Society of New Jersey hereby expresses its 
unqualified disapproval of any system of management that takes the food, the 
clothing, or any other physical want of the patients from the care and control 
of the medical staff, where it properly belongs, and places it in any other 
hands.—New York Medical Journal, October 6, 1888. 
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BOOK NOTICES. 


Some of the Principles of Craniometry. By FREDERICK PETERSON, M. D., Assistant 
in the Nervous Departments of the New York Polyclinic and Manhattan Eye 
and Ear Infirmary. Medical Record, June 23, 1888. 


Dr. Peterson’s paper is a plea for greater attention to cephalometry rather 
than craniometry proper. He recommends eleven measurements of the head, 
which he says ‘‘ought to be taken in every asylum, upon every patient 
admitted, and in every prison upon every criminal.” In addition he considers 
it important that the horizontal circumference, naso-occipital curve and 
binauricular curve should be taken with a strip of lead, or with the instru- 
ment devised by Luys for the purpose, and the curves projected on paper. 
The article is illustrated by several diagrams, some of which are hardly 
intelligible without more explanation than is furnished. 

The writer is not very explicit as to the results which might be expected if 
his propositions were carried out. The physiological variations in the size, 
form and symmetry of the skull are so great that a normal standard can 
hardly be said to exist. Cranial deformities are, it is well known, more fre- 
quent among the defective and criminal classes than in those who succeed in 
maintaining normal relations in society, but he would bea bold man who 
would undertake to pronounce upon a man’s intellectual or moral quantities 
from his cranial measurements, in any but very extreme cases of variation 
from the average type. Probably the most that can ever be expected is the 
attainment of rather a low degree of probability. In the present state of our 
knowledge, there are other lines of investigation which seem to promise more 
tangible results, and, if the question were a practical one, it would seem of 
doubtful utility to prescribe the direction of scientific activity of the few who, 
in public institutions, have the taste and ability for such investigations. 
Until the facts in this department have been more fully classified, it is proba- 
ble that most work of any great value will be done by specialists. 


Neurasthenia. By Dr. DANTEL CLARK, Medical Superintendent of the Asylum for 
the Insane, Toronto. Read at Meeting of Ontario Medical Association, June, 
1888. Reprint from the Canadian Practitioner, July, 1888. 


The writer probably did not undertake to add anything to what was pre- 
viously known of the pathology, symptoms and treatment of this affection. 
His paper is well adapted to such an occasion as that for which it was 
prepared. 


On the Various Modes of Providing for the Insane and Idiots in the United States and 
Great Britain. By D. Hack Tuke, F. R.C P. Paper read at the International 
Medical Congress, (Section of Psychology), September, 1887. 


Dr. Tuke’s paper consists much more largely of statistics than reflections, 
and consequently is not very easily epitomized. He calls attention to the 
difference between State asylums in this country and the County asylums of 
Great Britain, in that the former provide for the rich as well as the indigent, 
while the latter are by law restricted to the poor, and questions whether the 
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result in this country has not been to exclude the poorer classes, to an unde- 
sirable extent, from their benefits. He is favorably impressed with the 
attempts at the Willard Asylum, at Kankakee and elsewhere, to provide for 
the chronic insane in detached buildings, though he considers that they have 
not yet passed entirely beyond the experimental stage. He also commends 
the experiment in Massachusetts, of boarding selected patients in private 
families. The Wisconsin plan he considers, while not an ideal arrangement, 
a great improvement on the ordinary almshouse accommodation for the insane. 

He cal}s attention to the increase of proprietary asylums in this country, as 
contrasted with Great Britain, where the tendency is toward their abolition 
and the increase of public accommodation for the well-to-do classes. In his 
opinion it is desirable that both classes of institutions should be available, 
provided the private institutions can be under satisfactory inspection. 

Ww. L. W. 
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EDITORIAL NOTES AND COMMENTS. 


Mepicat Expert Testimony.—Dr. D. R. Wallace, of Terrell, 
Texas, takes advanced ground in a paper read before the North 
Texas Medical Association last June. He cites instances of 
miscarriage of justice in his State in which indubitably insane and 
irresponsible persons have suffered the penalty of the law, owing 


chiefly to the expression of ill-considered, ex parte opinions by 


medical advocates posing as “experts.” In pleading for the 
maintenance of the honor and dignity of the profession and 
making suggestions for the enlightenment of professional and 
public sentiment, we fear Dr. Wallace takes altogether too much 
for granted, even in Texas, when he puts thus interrogatively his 
third proposition: “Is it worth while to say—goes it not without 
saying—that the medical expert should never appear as a partisan 
of either of the parties litigant ?” 

We readily subscribe to his opinion that, by reason of human 
nature’s frailty, an unconscious warping of judgment must follow 
in the wake of self-interest and prejudice, and that therefore the 
true medical man, interested to the extent of even a pin’s point on 
either side, should not permit himself to appear as an expert. 

The only remedy would seem to be to secure the appointment 
of expert witnesses in all cases by the courts. When this reform 
shall have been accomplished, and not until then, we may look for 
a discontinuance of the disgraceful scenes that are constantly 
enacted in our courts of justice when so-called experts are on 
the stand. Then it may come to pass that the physician will be 
permitted to honor the sanctity of his oath by speaking “the 
truth, the whole truth and nothing but the truth.” 

The suggestion has recently been made by Mr. W. W. Thum, of 
the Louisville bar, that a Board of Commissioners might be 
appointed to examine professed experts and recommend for 
appointment by the Governor of the State, with the right on the 
part of the Governor to reject the applicant, or to appoint other 
and additional experts of well-known and tried experience who 
have not offered for such places, There is ample room for reform 
in the whole field, and the sooner the remedy is applied the 
better for the good name of the profession. 

Provision should be made in any new scheme for proper com- 
pensation by the courts. It is idle to expect an alienist to 
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surrender his mental property for ordinary witness fees when 
called as an expert. Were this the rule, no asylum superintendent, 
by virtue of his position alone, would be safe from constant 
annoyance from this source. In the case of Buchman vs. The State, 
(59 Ind.) it was held that in the State of Indiana at least, in the 
absence of statute, an expert cannot be compelled to render 
services and five his opinion in court, purely as an expert, without 
other compensation than is offered by the ordinary witness fees, 
and Mr. Thum tells us that this conclusion is based both upon the 
general principles of law and the constitution of the State. It 
appears that in that case a physician, who was not personally 
cognizant of the facts, was asked a medical opinion which he 
refused to give unless compensated for it. ‘Then the court held 
that he was bound to answer without compensation other than 
ordinary witness fees, and the physician, persisting in his refusal, 
was committed for contempt. On appeal to the Supreme Court 
the commitment was held erroneous, upon the express ground that 
the professional knowledge of the witness should be regarded in 
the light of property, and that his services were no more at the 
mercy of the public as to remuneration thau were the goods of the 
merchant, or the crops of the farmer, or the wares of the mechanic.” 

As bearing upon the question, it may be inquired to what 
extent trustees of asylums are warranted in allowing superin- 
tendents to engage in Jegal proceedings. In some asylums the 
by-laws prohibit any such voluntary engagement, lest the superin- 
tendent fall into temptation and neglect for filthy lucre the 
interests of his wards, forgetting that “public office is a public 
trust.” It seems but fair that, subject to certain restrictions 
imposed by trustees, the public sbould have the right to call 
upon those whose opinions, in its judgment, carry with them the 
weight of special practical experience. We repeat, however, that 
in no case should the medical witness reflect upon his profession 
by appearing in the light of a medical advocate, whether for 
defense or prosecution. 


Boarpinc-our oF THE PauPpeR INsane.—Much attention has 
been called of late, in this country as well as in Europe, to the 
subject of boarding-out the insane. The Boston J/erald for 
August 31, 1888, in a long article of semi-official character, sets 
forth the application of the system in Massachusetts in glowing 
terms, 

A little over three years ago, Mrs. Leouard, of Springfield, then 
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a member of the State Board of Health, Lunacy and Charity, was 
mainly instrumental in securing the passage of an act to place 
“insane persons of the chronic and quiet class,” wherever they 
might be found, at board as ordinary inmates of private families in 
Massachusetts. This law took effect in July, 1885, and additional, 
more effective legislation was had a year later, whereby the policy of 
boarding-out might embrace every insane person then “resident at 
the State lunatic hospitals or other hospitals or asylums for the insane 
in the Commonwealth,” and also all insane persons who might be 
committed to any hospital after that date, provided they had been 
discharged therefrom without recovery. Nothing could be more 
rose-colored than the reports of the success of this system made 
by its enthusiastic advocates. The “families have not taken 
advantage of their insane wards, or stinted them in the comforts 
of life.” There has been no dearth of persons anxious to assume 
the care of “wayward and troublesome boarders” at the rate of 
$3.25 a week. It is true one-eighth of the whole number have 
been changed as to boarding-place or sent back to the hospital, but 
it is stated as the best evidence of contentment that the general 
wish of the patients is to remain where they are. “No deaths 
from disease and no serious illness have yet occurred among the 
patients boarded out, the one death reported having been a suicide, 
which would very likely have taken place had the patient remained 
in the hospital.” Thus far 24 per cent of the dependent insane of 
Massachusetts are boarded out, and applications have been made 
by suitable families sufficient to provide for twice as many pa- 
tients as have been furnished. Now all this is very cheering, but 
in reading the report one cannot but feel struck with the scant 
consideration that is given to the inherent defects of the system, 
The query suggests itself at first blush, Why do these families 
take “wayward and troublesome boarders” into their families? 
It is surely not from disinterested benevolence. The answer to the 
question may be found in considering the operation of the system 
in Scotland, where in Shetland, a poor district, fifty-three per cent 
of the pauper insane are boarded, whereas in Nairn, where the 
people are well-to-do, the proportion boarded out is only eight per 
cent. These figures were brought out in a thoughtful paper, read 
in temperate defense of boarding-out, by Dr. A. R. Turnbull, at 
the late meeting of the British Medical Association at Glasgow, 
and commented upon by Dr. Watson, of Govan, as being especially 
significant of the dangerous application of the system to the 
practical necessities of life. The commercial feature of the plan 


i 
| 
| 
i 
{ 
{ 
i 
] 


316 Journal of Insanity. [ October, 


is a distinct menace to the best interests of the insane. They are 
hired out for profit to families whom it is next to impossible to 
bring under a system of thorough medical inspection, In dis- 
cussing Dr. Turnbull’s paper, Dr. Tuke thought that while we 
looked to the interests of patients and the ratepayers, we were too 
apt to overlook the moral injury which might be done to the 
family, ‘especially the younger members, with whom the patient 
was placed. And our own Dr. Stearns had been forced to the con- 
clusion that, aside from any other objections to the plan in the 
United States, there existed the insuperable one, namely, the 
impossibility of securing reliable and proper persons to take 
charge of them, except at such expense as would render such pro- 
vision impracticable. He pointed out that in this country wages 
were so high that reliable persons, and those possessed of the 
requisite qualities, could utilize their time to much better advant- 
age than in taking care of insane boarders. 

We confess we see no advantage in boarding-out that is not 
already possessed by the colony system as practised in Michigan 
in connection with the State hospitals, while the nearness of these 
latter institutions to the colonized patients affords them the con- 
stant protection of an efficient medical inspection which no system 
of boarding-out on a large scale, in Massachusetts or elsewhere, 
can possibly secure. 


Tue Firrreentn Nationa CONFERENCE OF CHARITIES AND 
Correction at Burrato.—The recent Conference of Charities at 
Buffalo, while respectable in numbers and personnel was not as 
numerously attended nor as fortunate in calling together men of 
wide reputation as some preceding conferences. The arrange- 
ments made by the local committee were excellent; the place of 
meeting, although acoustically very imperfect, was centrally 
located, and the sessions were well attended; the social features of 
the occasion were well-planned and enjoyable; the interest rose 
slowly but finally reached a pitch almost of enthusiasm, which was 
sustained until the close of the six days’ sessions; the papers were 
carefully prepared and upon the whole interesting. There was 
some threshing anew of old straw, it is true, but this seems inevit- 
able at similar gatherings, and probably does not detract from 
their usefulness. It is undoubtedly the fact that each successive 
corference becomes an educational influence in the city or State 
where its sessions are held, by bringing to public notice a range of 
topics which is new to that particular community. Hence every 


| 
: 
3 
it 
| 
| 
hil 
Bi 
- 
rf 
| 


1888. | Editorial Notes and Comments. 317 


paper presented, however trite in title or threadbare in presenta- 
tion has an educational value which cannot be estimated by those 
who are previously familiar with these subjects. If there was any 
serious defect in the arrangements it consisted in the fact that too 
much time was given to the reading of papers and too little to 
their discussion. This was especially true of the papers upon the 
care and treatment of the insane. The papers of Drs. Richardson, 
Bryce, Fisher and Archibald should have received a full discussion, 
They were carefully prepared and treated of topics of vital 
interest to non-professional and non-expert hearers. Had an 
opportunity been presented the novel and advanced views of Dr. 
Bryce must have elicited much opposition. They cannot be 
regarded as the views of any great body of men, whether medical 
or non-professional. 

The most important paper presented was the able and exhaustive 
report of Dr. Stephen Smith on the “Commitment and Detention 
of the Insane in the United States,” which met with general 
approval and will probably become the basis of future legislation 
in many southern and western States. To Dr. Smith belongs the 
credit of first formulating the principles which should govern the 
commitment of a patient to an asylum for the insane. The de- 
prival of the liberty of an insane man can only be justified when 
it is necessary, expedient, beneficial or remedial. It is necessary 
for insane persons committing acts dangerous to themselves, to the 
public or to property; it is expedient for those who utter threats 
or display dangerous tendencies or uncontrollable propensities to 
commit crime; it is beneficial for those inclined to wander irre- 
sponsibly without food or shelter and exposed to accidents, or who 
cannot be properly controlled at home, or who (as too often is the 
case) are ill-treated or neglected by relatives or friends; it is 
remedial when it gives promise of effecting the restoration of 
reason, It is not a sufficient reason that the person be insane. To 
justify the deprivation of personal liberty his insanity should be 
of such a character as to render it necessary, expedient, beneficial 
or remedial for him to be sequestrated. Such sequestration should 
be brought about by the combined action of qualified medical 
men and a judge of a court of record. The insane man should be 
examined by physicians appointed by the court, who are to report 
the results of such examination urder oath with such recom- 
mendations as seem advisable to them from a professional stand- 
point. If they recommend that the patient be sent to an asylum 
and the judge upon investigation approves their recommendation, 
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it becomes his duty to order a commitment. The medical men do 
not commit the patient but give testimony which serves as a basis 
for the action of the court. The responsibility of the commitment 
is to rest wholly with the judge. The detention and discharge of 
the insane are also spoken of in a similar clear and definite manner, 
and safeguards are suggested which are well calculated to preserve 
the rights of the individual and at the same time increase the 
efficiency of asylums; but space will permit no more than this 
mention. It is hoped that the alienists of the country will give 
this report careful study, to the end that a uniform law of com- 
mitment may be adopted in the various States. If such be the 
outcome of the Fifteenth Annual Conference it will have a right 
to be considered the most fruitful in results of any similar con- 
ference. 


Tue Massacuvusetts Stare Boarp or Lunacy anp Cuariry.— 
We regret to hear of continued trouble in the Massachusetts State 
Board of Lunacy and Charity. Now it appears, by an order of 
the Board, “ That from the present date, October 6, 1888, the office 
and agency of Franklin B. Sanborn, inspector of Charities of the 
State Board of Lunacy and Charity, shall cease and determine; 
and said Franklin B. Sanborn is hereby removed and discharged 
from said office of inspector of charities from and after said date.” 
As no notice of any charges against him has been given Mr. 
Sanborn, and no opportunity afforded to meet such charges, if any, 
the Inspector “ must decline to comply with an order which con- 
forms neither to law nor justice until further advised respecting 
the matter.” The disagreement between Mr. Sanborn and the 
Board is of long standing, and the episode leading immediately to 
the foregoing “order” is, we understand, one of a series of what 
the Board regard as grievances against him. It will be remem- 
bered that when five years ago an attempt was made by the 
Governor to remove the Inspector for some alleged offense given 
by the latter to his Excellency, it appeared that two parties were 
to be consulted in his appointment and removal—the State Board 
on the one hand and the Governor on the other. The attempt at 
removal failed on that occasion. Now the conditions are reversed, 
and Mr. Sanborn appeals to the Governor to know whether or not 
he has consented or will consent to the appointment of his suc- 
cessor. Meanwhile, we are informed that it is altogether likely 
that the Board will reaffirm its action of the 6th inst., and bring 
pressure upon the Governor to approve its course. The quarrel is 
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in too early a public stage for a free and impartial discussion, and 
we do not feel called upon to take sides in the unfortunate mélee. 
Nevertheless one cannot but lament the unedifying spectacle of a 
State Board and its Inspector—a man of national reputation 
and unquestioned zeal and fidelity—quarrelling in the public 
prints. Verily, verily, quis custodiet ipsos custodes ? 


SrernEN Suiru, M. D.—The subject of our photo-engraving 
this quarter is the ex-State Commissioner in Lunacy of New York, 
well known to the readers of this JourNnat by his contributions 
to the literature of lunacy. 

Stephen Smith was born in Onondaga county, N. Y., February 
19th, 1823. He passed his childhood on his father’s farm, obtain- 
ing during the winter months such education as the country school 
afforded. By diligent self-help he had by the age of twenty mas- 
tered many of the higher branches of mathematics, geometry, 
surveying, and had besides acquired something of a classical 
education, After attending two terms at Cortland academy, he 
began the study of medicine under the preceptorship of Dr, Caleb 
Green, of Homer, while at the same time attending lectures at the 
then very popular Geneva Medical College. He also studied under 
Professor Hamilton at the Buffalo Medical College, subsequently 
becoming interne in the hospital of the Sisters of Charity. He 
thereupon went to New York for a course of lectures at the 
College of Physicians and Surgeons, graduating at that institution 
in 1850. Soon afterwards he became one of the resident physi- 
cians of Bellevue hospital. During his term of service as resident 
he published a monograph on rupture of the urinary bladder, 
which was subsequently translated into French and German, He 
has since wielded a very active pen, besides attending to the de- 
mands of a large practice in New York city. For a long time he 
was editor of the New York Journal of Medicine. His best 
known work is “The Principles and Practice of Operative 
Surgery,” which first appeared in 1879 as a sequel to his “ Hand- 
book of Surgery,” published in 1862, a military text-book, which 
won for its author high rank as a surgeon. 

Dr. Smith is Professor of Clinical Surgery in the University of 
the City of New York, Surgeon to the Bellevue and St. Vincent 
Hospitals; Consulting Surgeon to St. Elizabeth’s Hospital, to the 
Foundling Asylum, to the Infants’ Asylum, &c. 

Dr. Smith has been an active worker in the great field of charity 
For several years he was a member of the State Board of Charities 
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and qualified, while thus acting, for the position of State Com- 
missioner in Lunacy, which he held from 1882 till the present year. 
It is in the field of lunacy that Dr, Smith has made his influence 
; most felt amongjasylum physicians, The project of a law which 
BEE we publish in this issue, may be regarded as the keystone of the 
arch in his work as Commissioner in Lunacy. 


: —The many admirers of Dr, Ireland will be glad to learn that 
he is preparing for publication a new gallery of eccentric or insane 


1 
ba personages as a sequel to his Blot upon the Brain. The list will 
La include, among others, Swedenborg, Louis II. of Bavaria, Louis 
VW Riel, Guiteau, Theodore of Abyssinia, Thebaw, late of Burma, and 
Malagrida. 
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OBITUARY. 


THOMAS HARRINGTON TUKE. 

Dr. T. Harrington Tuke, the well-known English alienist, died of 
pulmonary disease at his residence, the Manor House, Chiswick, 
June 9, 1888. He was born of Irish parentage at Bristol, June 
13, 1828, and was, therefore, sixty years of age at the time of his 
death. He studied medicine at St. George’s Hospital, passed the 
College of Surgeons in 1847, and became M. D. St. Andrew’s in 
1849. In 1868 he obtained the Fellowship of the College of 
Physicians. Upon the death of his father, Dr, Edmond Francis 
Tuke, in 1846, he assumed charge of the private asylum at the 
Manor House, Chiswick, and conducted it so successfully and 
liberally that the enemies of licensed houses were never able to 
find fault with his management. In 1852 he married a daughter 
of Dr. Conolly, who, with several children, survives him. 

Dr. Tuke was a man of engaging manners, generous, to a fault, 
with his friends and frank and kind towards his patients, He 
enjoyed a large practice in mental cases and was often a witness in 
important trials. In 1873 be was president of the British Medico- 
Psychological Association. 


ABNER OTIS KELLOGG. 

Our readers will learn with deep regret of the decease, at his 
residence in Kentland, Indiana, on the 21st of September last, of 
Abner Otis Kellogg, M. D., for many years assistant physician of 
the New York State Lunatic Asylum at Utica, and subsequently of 
the Hudson River State Hospital for the Insane at Poughkeepsie. 

Dr. Kellogg was born in Madison county, in this State, and 
received the ordinary academical education. His medical training 
was received in the Berkshire Medical College, in Massachusetts, 
an institution not now in existence, 

He began the practice of his profession near Port Hope, in the 
Province of Ontario, Canada, where he soon gained a widely ex- 
tended business, traveling chiefly on horseback to visit his 
scattered patients. Through an accident which required his 
professional aid, he made the acquaintance of an officer of the 
Canadian Pacific Railroad survey, then in progress, with whom he 
afterwards made an extensive tour of Europe, thereby adding 
largely to his professional equipment. On his return he settled at 
Port Hope, whence he was called in 1861 to the post of second 


assistant physician in this asylum, then under the superintendency 
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of the late Dr. Gray. While in this position he made many con- 
tributions to this JournaL, which gained him considerable reputa- 
tion, both from a medical and a literary point of view. Some of 
these he afterwards published in a volume entitled “Shakspeare’s 
Delineations of Insanity, Imbecility and Suicide.” (Zlurd & 
Houghton, New York, 1866.) 

These “delineations” exhibit a great deal of ingenious and 
subtle psychological analysis, as well as acquaintance with German 
criticism. They take up the eharacters of Lear, Macbeth, Hamlet, 
Ophelia, as cases of insanity, several others as cases of imbecility, 
and the suicide of Othello. If we mistake not, Dr. Kellogg was 
the first, or one of the first, who maintained that Hamlet was an 
insane person who could also feign insanity—an instance that 
does occur occasionally. 

The effect of the book is to exalt immeasurably both the 
knowledge and the genius of Shakspeare; though German 
criticism may impart the habit of seeing and analysing in a child 
of nature far more and other than that child was ever conscious 
of—“ reading in Homer more than Homer ever knew.” 

Dr. Kellogg also made other valuable contributions to medical 
journals, and was frequently called as an expert witness in the 
courts, and his views, though sometimes traversed on the occasion, 
almost always subsequently proved to be true, as in the Catskill 
murder case. 

Dr. Kellogg removed to Poughkeepsie in 1870, as first assistant, 
which position he held till about four years ago, when he resigned 
and moved to Canandaigua, and subsequently to Kentland, where 
the end of life has come to him, at about the age of three-score-and 
ten. He was a man of deep and devout feeling; yet very genial and 
exceedingly amiable to all with whom he came in contact. Withal 
he was a man of clear, definite opinions, and tenacious of his ~ 
convictions. His studies in Shakspeare, which were the delight of 
his life, brought him acquaintance and large correspondence with 
many distinguished literary men, with some cf whom, as Edwin 
Booth, our best representative of Hamlet, he was on intimate 
terms, and also served in a professional capacity. 

In early life, he married Miss Chesebrough, of Whitesboro in 
this county, who survives him, without issue. 

No man understood the true worth of Dr. Kellogg, better than 
the present superintendent of the hospital at Poughkeepsie, Dr. 
Cleaveland, who was so long associated with him in both Insti- 
tutions. 
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QUARTERLY SUMMARY. 


ALaBama.—Dr. James Thomas Searcy, President of the Board of Trustees 
of the Alabama Insane Hospital, and Junior Counsellor of the Medical 
Association of the State, has lately published a thoughtful paper on Heredity. 
His opening paragraph contains the best definition of heredity that we 
remember to have seen. ‘‘ In the human species, heredity may be said to be 
the property possessed by two propagating cells, one furnished by each parent, 
which commingle together, and the resulting fused cell carries forward a 
combination of the characteristics derived from its two parental lines of 


descent.” 


Catirornta.—Dr. W. H. Mays has resigned the superintendency of the 
Stockton Asylum to enter private practice in San Francisco. Dr. H. N. 
Rucker, for nearly four years one of the Board of Directors, has been elected 
in his place, and will enter upon his duties November 1st. Dr. Walter R. 
Langdon, the first assistant physician, has also resigned, retiring to private 
practice after seventeen years’ service. Dr. J. D. Young has been elected to 
succeed him. 


—The Hospital for Chronic Insane at Agnew is now definitely expected to 
receive its first consignment of patients to the number of 400 in November 
next. The relief to the State asylums will be only trifling, as both Stockton 
and Napa have a surplus of 500 or 600 patients more than they can properly 
accommodate. The urgent necessity for additional asylums in the State will 
be brought before the notice of the legislature at its pending session. 


Caxapa.—James A. E. Steeves, A. M., M. D., assistant superintendent of 
the Provincial Lunatic Asylum, St. John, New Brunswick, is in Europe on @ 
vacation of four months, visiting the asylums of Great Britain and the 
continent. Lucius C. Allison, B. A., M. D., of the medical staff of the 
General Public Hospital of St. John, discharges the duties of assistant during 
Dr. Steeves’ absence, 


Inp1ANA.—We hear that everything is going on smoothly at the Indiana 


Hospital for the Insane at Indianapolis. The over-crowded condition that has 


existed for some time was slightly relieved the first of July by the opening of 
the Northern Hospital for the Insane at Logansport. 


—The Northern Indiana Hospital for Insane, Logansport, Ind., was 
opened on July 1st, 1888, with a capacity for 370 patients, in charge of the 
following staff: Jos. G. Rogers, Ph. D., M. D., medical superintendent; 
Frank B. Wynn, A. M., M. D., and Samuel E. Smith, A. M., M. D., 
assistant physicians. Patients are being received from all parts of the State. 
The present number of inmates is 250, All classes are received, acute cases 
however having preference. 
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Kansas.—Dr. Edward P. Stimson has resigned his position as assistant 
superintendent of the State Asylum at Osawatomie, Kansas, to take up his 
residence in Norwich, Vt., with a view to re-entering asylum service in the 
east. Dr. Stimson was formerly assistant physician at the Butler Hospital, 
Providence, R. I. 


Massacnusetrs.—An electric light plant is soon to be placed in the 
Northampton Asylum. 


—Theo. W. Fisher, M. D., superintendent of the Boston Lunatic Hospital, 
has been appointed Lecturer on Mental Diseases at Harvard in the place of 
Dr. Chas. F. Folsom, resigned. 


—Franeis L. Day, of Keene, N. H., has been appointed interne at the 
Boston Lunatic Hospital. 


Mississipp1.—Dr. Henry S. Gully has recently been appointed assistant 
physician at the Meridian Asylum, 


Micuigan.—At the Kalamazoo Asylum one of the brick cottages for women 
on the new colony farm is completed, and will be occupied shortly by about 
fifty patients. It is situated on a high bank overlooking a very pretty lake 
that is owned by the asylum, and surrounded by lofty oak trees of the original 
forest growth. A colony of about twenty patients has for the past year 
occupied the old farm-house, to which some additions were made, So much 
have the colonists relished their life and the freedom of the country that it 
has been very rare to find any who would prefer to return to the asylum. A 
second brick colony house to accommodate fifty patients, is being constructed 
some twenty rods east of the first and will be roofed over this fall. 

Boats have been placed on the lake and almost daily picnie parties have 
been sent up with their attendants to spend the day. The boating, fishing 
and drives are very greatly enjoyed and form a delightful break in asylum 
routine. 

The halls have been vacated this summer as has been the custom for the 
past seven or eight years, and every patient physically able is taken out under 
the trees in the grove. The result in improved health to the attendants and, 
patients has been very gratifying. The fresh air, sunshine and bodily 
exercise that disturbed patients get in this way, has a decidedly quieting 
effect upon their nerves, 

Dr. Palmer has been absent for his health on a trip to the Pacific Slope 
He is now feeling quite restored, and will undoubtedly develop the colony 
system with renewed vigor. 

Dr. Worcester who resigned and left the institution last spring has lately 
been appointed assistant physician to the Arkansas Asylum. 

Dr. Mary H. Cullings, a graduate of the medical school at Ann Arbor, 
Michigan, and late an interne in the New England Hospital for Women at 
Boston, is the latest addition to the medical staff. 


NEBRASKA.—The Norfolk Hospital was opened February 15th, 1888; with a 


transfer of ninety-seven patients from the asylum at the State Capitol, 
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Lincoln, Neb. Since opening there have been admitted thirty-five new cases— 
twenty males and fifteen females. One hundred and thirteen patients— 


sixty-three males and fifty females—constitute the present population. 
The new wings which have been under construction this summer will be 
completed October 15th, giving us 120 additional rooms, and by June Ist, 


1889, we will have here 250 patients. 


—At Hastings there is being erected an institution for the incurable insane 


with a capacity of 250. It will be occupied next June. 


New Hampsurre.—The past quarter has been a very busy one at the New 
Hampshire Asylum. The entire Fisk wing, which was erected in 1843, has 
been thoroughly renovated. New floors, ceilings, plumbing, and a bay window, 
with open fire-places in each ward have been provided. In the upper attic 


floor the roof has been modified in such a way as to admit of the construction 


of an infirmary. In the improvements on this wing the trustees have es- 


pecially endeavored, as far as was possible, to break up the long monotonous 
ward structure characteristic of the period in which this especial wing was 


built, and to promote in every way practicable the classification of the patients. 
The boiler-house has been newly re-arranged, and low pressure heating 


substituted for high pressure. 

The Camp, distant at Lake Pennacook four miles from the asylum, has been 
on its third year of occupancy, and has proved a most delightful source of 
recreation, and a curative agency for many patients. 

The experience of the past year at this asylum has tended toward confirming 
the opinion, which seems to be yearly gaining ground, that the older methods 
of asylum architecture were mainly in the wrong, and that a more elastic 
style of building should be adopted, which would admit of more perfect 
classification and segregation of patients. At this institution undoubtedly 
all further additions will be detached structures, similar to the Bancroft 


building. 


New Jersry.—Dr. S. H. Harris, formerly connected with the Norristown, 
Pa., Hospital for the Insane, and more recently first assistant physician at 
Morris Plains, has been elected medical director of the latter institution to 
succeed Dr. E. C. Booth, whose resignation took effect the 1st of August. 


—At the Essex County Asylum, Newark, the first class of the Training 
School for Nurses was graduated June 2ist. The commencement exercises 
were held in the large dining-hall and were largely attended. The programme 
consisted of addresses by Dr. L. S. Hinckley, superintendent of the asylum, 
and Hon. E. M. Condit, one of the Board of Directors, and the presentation 
of prizes and diplomas, The prize essay delivered by Miss Agnes G. Flanagan, 
was on the subject of ‘‘ Hygiene and the Art of Preserving Health.” (Sic.) 
Out of twenty-four attendants in the asylum six graduated, each of whom 
received a prize for being the ‘‘ best” in some particular branch. Miss Julia 
C. Flanagan obtained the “ highest average in insanity and nervous diseases,” 
We are tempted to moralize on these novel proceedings at Newark but must 
forbear. We can only say that if this is to be the outcome of the modern 
movement, there will soon be a re-action in favor of the old-fashioned 
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Kansas.—Dr. Edward P. Stimson has resigned his position as assistant 
superintendent of the State Asylum at Osawatomie, Kansas, to take up his 
residence in Norwich, Vt., with a view to re-entering asylum service in the 
east. Dr. Stimson was formerly assistant physician at the Butler Hospital, 
Providence, R. I. 


Massacuusetts.—An electric light plant is soon to be placed in the 
Northampton Asylum. 


—Theo. W. Fisher, M. D., superintendent of the Boston Lunatic Hospital, 
has been appointed Lecturer on Mental Diseases at Harvard in the place of 
Dr. Chas. F. Folsom, resigned. 


—Franeis L. Day, of Keene, N. H., has been appointed interne at the 
Boston Lunatic Hospital. 


Mississipp1.—Dr. Henry S. Gully has recently been appointed assistant 
physician at the Meridian Asylum. 


Micaigan.—At the Kalamazoo Asylum one of the brick cottages for women 
on the new colony farm is completed, and will be occupied shortly by about 
fifty patients. It is situated on a high bank overlooking a very pretty lake 
that is owned by the asylum, and surrounded by lofty oak trees of the original 
forest growth. A colony of about twenty patients has for the past year 
occupied the old farm-house, to which some additions were made. So much 
have the colonists relished their life and the freedom of the country that it 
has been very rare to find any who would prefer to return to the asylum. A 
second brick colony house to accommodate fifty patients, is being constructed 
some twenty rods east of the first and will be roofed over this fall. 

Boats have been placed on the lake and almost daily picnic parties have 
been sent up with their attendants to spend the day. The boating, fishing 
and drives are very greatly enjoyed and form a delightful break in asylum 
routine. 

The halls have been vacated this summer as has been the custom for the 
past seven or eight years, and every patient physically able is taken out under 
the trees in the grove. The result in improved health to the attendants and 
patients has been very gratifying. The fresh air, sunshine and bodily 
exercise that disturbed patients get in this way, has a decidedly quieting 
effect upon their nerves. 

Dr. Palmer has been absent for his health on a trip to the Pacific Slope 
He is now feeling quite restored, and will undoubtedly develop the colony 
system with renewed vigor. 

Dr. Worcester who resigned and left the institution last spring has lately 
been appointed assistant physician to the Arkansas Asylum. 

Dr. Mary H. Cullings, a graduate of the medical school at Ann Arbor, 
Michigan, and late an interne in the New England Hospital for Women at 
Boston, is the latest addition to the medical staff. 


NEBRASKA.—The Norfolk Hospital was opened February 15th, 1888; with a 
transfer of ninety-seven patients from the asylum at the State Capitol, 
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Lincoln, Neb. Since opening there have been admitted thirty-five new cases— 
twenty males and fifteen females. One hundred and thirteen patients— 
sixty-three males and fifty females—constitute the present population. 

The new wings which have been under construction this summer will be 
completed October 15th, giving us 120 additional rooms, and by June Ist, 
1889, we will have here 250 patients. 


—At Hastings there is being erected an institution for the incurable insane 
with a capacity of 250. It will be occupied next June. 


New Hampsutre.—The past quarter has been a very busy one at the New 
Hampshire Asylum. The entire Fisk wing, which was erected in 1843, has 
been thoroughly renovated. New floors, ceilings, plumbing, and a bay window, 
with open fire-places in each ward have been provided. In the upper attic 
floor the roof has been modified in such a way as to admit of the construction 
of an infirmary. In the improvements on this wing the trustees have es- 
pecially endeavored, as far as was possible, to break up the long monotonous 
ward structure characteristic of the period in which this especial wing was 
built, and to promote in every way practicable the classification of the patients. 

The boiler-house has been newly re-arranged, and low pressure heating 
substituted for high pressure. 

The Camp, distant at Lake Pennacook four miles from the asylum, has been 
on its third year of occupancy, and has proved a most delightful source of 
recreation, and a curative agency for many patients. 

The experience of the past year at this asylum has tended toward confirming 
the opinion, which seems to be yearly gaining ground, that the older methods 
of asylum architecture were mainly in the wrong, and that a more elastic 
style of building should be adopted, which would admit of more perfect 
classification and segregation of patients. At this institution undoubtedly 
all further additions will be detached structures, similar to the Bancroft 
building. 


New Jersey.—Dr. S. H. Harris, formerly connected with the Norristown, 
Pa., Hospital for the Insane, and more recently first assistant physician at 
Morris Plains, has been elected medical director of the latter institution to 
succeed Dr. E. C. Booth, whose resignation took effect the Ist of August. 


—At the Fssex County Asylum, Newark, the first class of the Training 
School for Nurses was graduated June 2ist. The commencement exercises 
were held in the large dining-hall and were largely attended. The programme 
consisted of addresses by Dr. L. S. Hinckley, superintendent of the asylum, 
and Hon. E. M. Condit, one of the Board of Directors, and the presentation 
of prizes anddiplomas. The prize essay delivered by Miss Agnes G. Flanagan, 
was on the subject of ‘‘ Hygiene and the Art of Preserving Health.” (Sic.) 
Out of twenty-four attendants in the asylum six graduated, each of whom 
received a prize for being the ‘‘ best” in some particular branch. Miss Julia 
C. Flanagan obtained the “ highest average in insanity and nervous diseases.” 
We are tempted to moralize on these novel proceedings at Newark but must 
forbear. We can only say that if this is to be the outcome of the modern 
movement, there will soon be a re-action in favor of the old-fashioned 
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attendant. Before all else our nurses should learn that love of display is not 
a desirable accompaniment of the higher education. By all means let nurses 
be trained, but let us not forget the wholesome maxim, Ne sutor ultra 
crepidam. 


New Yorx.—At the State Lunatic Asylum, Utica, extensive repairs are 
being made on several of the wards of the male division. Contracts have also 
been awarded for a sun room on the division for women, a bakery, new 
building between amusement hall and department for females, new dining 
rooms, and the erection of three fire escape stair cases with stand pipes. 

Successful field-day sports for patients and attendants were held September 
15th. A large number of friends of the institution from town were present. 


—Dr. Selden H. Taleott, superintendent of the Asylum at Middletown, 
returned from Europe on the 23d of September. 


—The following case of suicide occurred recently at the Buffalo State 
Asylum, and is interesting from the nature of the wound inflicted and because 
of an unusual complication attending it. An unknown man, evidently a 
native of Poland, wasadmitted in August last. He was a case of melancholia, 
had refused food and had attempted suicide in the station-house the day 
before. He was somewhat run down, but in fair flesh. Owing to his danger- 
ous tendencies he was placed under the care of a special night-watch who sat 
outside the door. About four o’clock in the morning of the fourth day after 
admission he jumped from the head of his bed for the transom over his 
window, the only exposed glass in his room, crashing through the panes and 
seizing the bars on the outside. The attendant endeavored to pull him down 
by the leg, but before he succeeded, with the help of another, the patient had 
with a piece of glass cut deeply into his throat on the right side of the 
trachea. After cutting across rather superficially he cut directly backward 
between the large vessels and the trachea to a considerable depth, but without 
wounding either the jugular or carotids. The thyroid cartilage was severed 
vertically in the median line and at every expiration the right half of the 
cartilage protruded from the wound. The patient was in a frenzied condition, 
and it required the efforts of five attendants to keep him from tearing open 
the wound further. The cartilage was replaced and stitched to the left half, 
and then the external wound was closed and dressed antiseptically. 

Immediately after the dressing the patient literally ‘‘ blew himself up.” 
Fixing his lips and jaws tightly he exhaled forcibly, as in puffing out the 
cheeks, the air found its way into the tissues through the split in the thyroid, 
and his head and neck swelled greatly, and his features lost their expression. 
This emphysema extended down to the clavicle. The patient was in a 
frenzied state and required hyoscyamine to quiet him. He refused food and 
resisted nutritive enemas. About eighteen hours after the attempt he died 
quietly of exhaustion. The case was turned over to the coroner, who decided 
that no inquest was necessary. 


—Dr. Harry A. Wood, who has filled the position of clinical assistant at 
the Buffalo Asylum for two years very acceptably, resigned in July to take 
the more advanced and responsible post of first assistant physician at the College 
Hill Sanitarium, Cincinnati, Ohio. The vacancy thus created has been filled 
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by the appointment of Dr. Herman A. Matzinger, of Buffalo. Dr. Matzinger 
graduated in medicine from the Buffalo Medical College in 1883, served 
eighteen months as interne at the Buffalo General Hospital and has since then 
studied pathology under Drs. Formad and Osler, of Philadelphia, and has had 
charge of the laboratory of Prof. Roswell Park. He has acted as instructor 
in histology at the Buffalo Medical College, and owing to his special attain- 
ments in this department of medicine he will have charge of the pathological 
work of the institution. 


Norra F, T. Fuller, First Assistant Physician at the North 
Carolina Asylum, Raleigh, has so far regained his health as to be able to 
resume his duties. 


—At the asylum at Morgantown a great deal has been done towards beau- 
tifying the front grounds, in laying off and making roads, paths, etc. There 
will be enough work, in grading and macadamizing the roads, to occupy the 
patients for some months to come. A large and commodious stable and barn 
have been completed. The walls of the corridors in the department for males 
are being painted and frescoed. 


. Oxnto.—At the Longview Asylum the population «is 786, with accommoda- 
tions for only 400. Work on the new building drags along slowly, but it is 
hoped that by winter it will be far enough advanced to allow its being occu- 
pied by female patients. Another addition is needed for the men. Dr. 
Ratliff, after a service of nine years as assistant physician, resigned last June, 
and has been succeeded by Dr. Mermaugh, of Lima. 


—Dr. R. F. Gundry, son of Dr. R. Gundry, superintendent of the Catons- 
ville Asylum, Maryland, has been appointed third assistant physician at the 
Dayton Asylum. 


—The field-day exercises at the Toledo Asylum were full of interest. In 
addition to the sports there was dancing on a large platform especially 
erected for the purpose. In the evening the cottages were decorated and 
illuminated with Chinese lanterns, anda beautiful display of fireworks, etc. 


PENNSYLVANIA.—There are 651 patients in the jWestern Pennsylvania Hos- 
pital at present, a larger number than ever before in the institution. The 
trustees are building for their accommodation a two story brick building, 
115 feet in length, by 40 feet wide, which, when completed will be very hand- 
some in design and finish, and capable of holding one hundred patients, thus 
relieving the present crowded condition of the main building. 

Dr. J. W. Fuller has resigned as assistant physician at the above named 
institution, and has been succeeded by James V. "Anglin, B. A., M. D., 
formerly clinical assistant at the Asylum for the Insane, Kingston, Ontario. is 


—A conference of the superintendents and trustees of the State Hospital and 
Committee on Lunacy was held September 25th, at Harrisburgh, and was 
presided over by Governor Beaver. The subjects considered were— 

First. What course should be adopted in regard to unexpended balances 
accruing from maintenance appropriations now held by State Hospitals? (The 
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balance held by State Hospitals amounted, October 1, 1887, to $230,166.58, 
and had steadily increased from $84,914.33 on October Ist, 1885.) 

Second. What appropriations, if any, are required for each hospital for the 
ensuing two years, and could the cost of maintenance be judiciously reduced ? 

Third. The formation of a new hospital district and the erection of a new 
hospital or the enlargement of the accommodations in and about the present 
institutions. 

Fourth. Would the efficiency of the hospital service be improved by a 
large and more intelligent class of attendants? 

Fifth. Should the chronic insane be furnished with separate accommoda- 
tions in detached buildings adjacent to the present State hospitals or otherwise? 

Sixth. What provision should be made for idiots, ete. ? 


Vermont.—Dr. A. J. Willard, of Burlington, has erected a new building 
for his Nervine Establishment. 


Wisconsin.—Walter S. Fleming resigned as first assistant at Winnebago, 
Wis., on June ist; appointed first assistant at St. Johnland, L. IL, July 25, 
1888, 

J. A. Bangs was appointed first assistant at Winnebago, and Dr. Wegge, 
of Racine, second assistant, on July 1st, 1888. 


Great Britary.—At the City of London Lunatic Asylum last July, a nurse 
narrowly escaped death at the hands of a madman. The following evidence 
was given before the presiding magistrate at the Dartford Police Court. 

Eliza Hopkins: I am one of the night assistants at the City of London 
Lunatic Asylum, at Stone. This morning, about six minutes past two, I was 
going my ordinary round, and was in the corridor of No. 9 gallery. I went 
into one padded room and as I came out I saw that the door of the second one 
was open. I went to close it but when I touched the handle I noticed that 
there was wet blood upon it. I looked round and saw prisoner crouched in the 
corner beside the door, with the white-handled razor produced, in his hand. 
I had a lamp in my hand and I was so frightened that I threw it down and ran 
back to the Infirmary where I had started from. I screamed for help as I 
went. I was quite alone. Prisoner did not speak to me but followed and 
knocked me down. He knocked me down ina room full of patients and tried 
to get at my throat. He had the open razor in his hand all the time but could 
not get at my throat in consequence of a shawl I had tied round my head. 
Prisoner put his knee on my chest, but after several attempts | managed to 
get the razor out of his hand and threw it under one of the patient’s beds. I 
was screaming whilst on the ground, and prisoner then tried to strangle me. 
I begged him not to take my life, and told him that I would then leave off 
screaming. Another night nurse then came to my assistance, and pulled 
prisoner from off me. Prisoner all this time said nothing. I have only seen 
him but once before although he has been a patient in the asylum. I ran for 
assistance as soon as I could get up. 

Cross-examined by the Prisoner: You said you took the razor from my 
hand. I can prove that I kept possession of it the whole time. I intended to 


| 
au 
| 
| 
Hil 
) 


1888. | Quarterly Summary. 329 


kill Miss Bragg and as soon as I found I had attacked the wrong party I let 
you go. 

Miss Agnes Thacker said: Iam alsoa night attendant atthe asylum. I 
have heard the evidence given by the last witness and it is quite true. I came 
to her assistance in consequence of hearing her scream and pulled the prisoner 
from off her. I could not see him when I first went into the room because 
they were nearly under a patient’s bed. I was attracted to them by the last 
witness’ screams. Prisoner had not a razor in his hand at the time but I 
afterwards saw him pick it up from under the bed. I struggled with him for 
full eight minutes. Prisoner tried to strangle me, but when he found out who 
I was he said he would not injure me. He said he wanted to kill Nurse Bragg. 
The last witness ran away for assistance when I got prisoner from off her. 
Prisoner pinched me and kicked me in the side. He was smothered in blood 
and I also got covered with blood. His hands were bleeding very much. I 
got away from the prisoner as soon as I could, and another night attendant, 
I believe it was Nurse Jones, came to assist. I ran to the special dormitory 
to prevent the prisoner from getting there and he followed. 

The Prisoner: The razor never left my right hand. I kept possession of it 
all along. 

Dr. Greenlees said: I was called up by the head attendant shortly after two 
0’clock this morning. I was taken to the infirmary where I found the prisoner 
sitting on the table swinging the razor (produced) about. Prisoner explained 
the whole matter and said he had been disappointed in not finding the nurse 
he wanted to kill. I kept him in conversation for some time, having previously 
sent for assistance. I knew it would be useless to attempt to tackle the man 
with an open razor in his hand, but presently he shut it up, placed it in the 
case and put it in his pocket. I then told the attendants to seize him and they 
did so and secured him. The windowinthe female corridor on the ground floor 
was broken. The sash was also broken in two places; there would be plenty of 
room for prisoner to have got through. He has done so before. Prisoner 
has been an inmate of the asylum twice whilst I have been there. The last 
time he was there it was found that he was chargeable to a Middlesex Union, 
and the prisoner was transferred to one of the Middlesex Asylums. I do not 
know whether the prisoner has escaped or whether he has been discharged. 
Prisoner also had a knife in his pocket. 

Prisoner, who is thought to cherish feelings of revenge against Nurse Bragg 
because she once reported him for miscondugt, and who still avows his 
intention of killing her, was remanded until Saturday. 

The prisoner was tried at the Maidstone Assizes and on Dr. Greenlees’ 
evidence was sent to the Broadmoor Asylum for Criminal Lunatics ‘‘ during 
Her Majesty’s pleasure.” 
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Fellows’ Hypo-P -Phites 


(Syr: Hypophos: Comp: Fellows) 


Contains THE ESSENTIAL ELEMENTS to the Animal Organization 
— Potash and Lime; 

The OXYDIZING AGENTS—lIron and Manganese ; 

The TONICS—Quinine and Strychnine; 

And the VITALIZING CONSTITUENT—Phosphorus, 
Combined in the form of a Syrup, with slight alkaline reaction. 

IT DIFFERS IN EFFECT FROM ALL OTHERS, being pleas- 
ant to taste, acceptable to the stomach, and harmless under prolonged 
use. 


IT HAS SUSTAINED A HIGH REPUTATION in America and 
England for efficiency in the treatment of Pulmonary Tuberculosis, 
Chfonic Bronchitis, and other affections of the respiratory organs, and 
is employed also in various nervous and debilitating diseases wit 
success, 

ITS CURATIVE PROPERTIES are largely attributable to 
Stimulant, Tonic, and Nutritive qualities, whereby the various organic 
functions are recruited. 

IN CASES where innervating constitutional treatment is applied 
and tonic treatment is desirable, this hs sacs will be found to ac 
with safety and satisfaction. 

ITS ACTIONIS PROMPT, stimulating the appetite, and the 
digestion, it promotes assimilation, and enters directly into the circula- 
tion with the food products. 

THE PRESCRIBED DOSE produces a feeling of buoyancy 
removing depression or melancholy, and hence is of great value in the 
treatment of mental and merveus affections. * 

From its Exerting a double tonic effect and intluencing a — 
healthy flow of the peotetions, its use is indicated in a wide range of 


diseases, 


Prepared by JAMES I. FELLOWS, Chemist, 
48 VESEY STREET, - NEW YORK. 


Clreplare Sent to Physicians on Appiteation. 


FOR ‘ice BY ALL DRUGGISTS. 
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THE 


AMERICAN JOURNAL OF INSANITY. 


‘Tue American JOURNAL OF Lysaniry is published quarterly, at the 
State Lunatic Asylum, Utica,N. Y. The first number of each volume 
is issued in July. . 


Epiror, 


G. ALDER BLUMER, M. D., Medical Superintendent. 


AssociaATE EpitTors, 
CHARLES W. PILGRIM, M. D., 7} 
CHARLES G. WAGNER, M. D., | 
WILLIAM MABON, M. D., 
CHARLES E. ATWOOD, M. D., J 
THEODORE DEECKE, Special Pathologist. 


Assistant Physicians, 


TERMS ‘OF SUBSCRIPTION, 


Hive Dollars per Annum, in Advance. 
_ 


ExcuaNnGes, Books For Review, and Bustness CommMuNIcATIONS 
may be sent to the Eprror, addressed as follows: ‘“JourNaL or 
Insanity, Stare Lunatic Asyitum, Urica, N. Y.” 

The Journal is now in its forty-fifth volume. It was estab- 
lished by the late Dr. Brigham, the first Superintendent of the 
New. York State Lunatic Asylum, and after his death edited by Dr. T. 
Romeyn Beck, author of ‘ Beck’s Medical Jurisprudence.” Dr, John 
P. Gray, with the Medical Staff of the Asylum as his associates, was 
editor-in-chief from the year 1854 until his death, in 1886. It is 
the oldest journal in America devoted especially to Inganity, its 
Treatment, Jurisprudence, &c., and is particularly valuable to the 
medical and legal professions, and to all interested in the subject 
of Insanity and Psychological Science. 
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